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(‘iow many of these people 
need a doctor? 


All of them! 

Most of them are feeling fine and want to stay that 
way. And that’s exactly why they need a doctor, 
For the surest way to stay healthy is to get in the 
habit of consulting a doctor regularly 


A prompt report to your doctor of any real change 
in your physical condition may allow him to halt 
a disease before it becomes serious. A regular medi- 
cal check up may detect sume illness before you are 
aware of it. 
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physician. If not, start making inquiries now — 
don’t wait for an emergency to force you into a 
frantic search for a doctor. 


You may wish to consider several doctors 
before you pick the one who is “right” for you 
Once you have made your selection, give him 
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trusted member of your family circle. Remember, 
your doctor is the best “preventive medicine” your 
family can have. 
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The Honor of Serving 


The privilege of serving as an officer of a State 
Medical Society is more than a mere honor. The 
work facing each new administration of a State 
Society annually takes on new and greater propor- 
tions, as any of our officers can attest. The strength 
of the success of this work lies in the cooperation 
of the House of Delegates, Council, and the many 
active committees. Last month the NEBRASKA 
STATE MeEpIcAL JOURNAL established a precedent 
in publishing a sharp editorial criticizing members 
of its House of Delegates for failing to attend 
meetings to shape the policies of the Association. 
At the annual session four county societies failed 
to send delegates, seventeen elected delegates failed 
to attend the session, and of the forty-seven dele- 
gates registered, only eighteen attended each of 
the four sessions of the House. Geographically, 
Nebraska is a very large state, but distance cer- 
tainly should be no excuse for failing to represent 
a county society at an annual session, and the alter- 
nate delegate system should prevail to guarantee 
a full representation. In Rhode Island, our House 
of Delegates meets three times a year, and the 
traveling is a minimum for nearly all the dele- 
gates. Even so, we too, have had an occasion when 
a complete state-wide representation was not in 
attendance. The solution of this type of problem 
rests at the county or district level, where appoint- 
ments or elections of councillors and delegates 
should guarantee that the choice will be of phy- 
sicians who will promise to attend sessions and 
participate in the development of state-wide 
policies. 


Rhode Island — the Welfare State 


If generous handouts in one form or another 
constitute the essence of a “Welfare State,”” Rhode 
Island seems clearly to have achieved undisputed 
title to that doubtful distinction, according to the 
R. I. Public Expenditure Council. Basis for the 
Council’s opinion is that the aggregate benefit pay- 
ments to individuals from state-authorized public 


assistance and social insurance programs in Rhode 
Island for fiscal 1952, when measured by popula- 
tion, exceeded the equivalent per capita expendi- 
ture of Calfornia, the next highest state by more 
than $7 million. It exceeded the equivalent pay- 
ment of the median of all 48 states by some $24 
million, and the expenditure of Virginia, which 
stands lowest in the list, by more than $35 million. 


To Reduce Auto Accidents 

The continued high toll of motor car deaths 
and injuries annually came in for more than mere 
comment at the annual AMA sessions. A resolution 
passed by the House of Delegates recommended to 
auto car manufacturers of America that they con- 
sider equipping all automobiles with safety belts 
and furthermore, that they give increasing em- 
phasis to safety in design of all automobiles. 


Pediatricians Take Notice 


The U. S. Department of Health, Education and 
Welfare has announced that the national birth total 
in the first four months of 1954 topped the 
same period of 1953 by about 30,000. However, 
marriages this year have continued to fall, by 7.2, 
which may slow down the birth rate in years ahead 
somewhat. But the pace is terrific at present and 
1954 promises to break the all-time record of a 
year ago when the total registered and unregistered 
births was estimated at 3,971,000. Much of the 
increase in births last year and this year is attributed 
to a continuing rise in the number of third and 
fourth children. 


Annual Roster of R. I. Physicians 


The October issue will carry the annual roster of 
Fellows of the Rhode Island Medical Society. 
No special report cards will be sent out this year 
to re-check addresses or telephone numbers. The 
Society maintains an up-to-date mailing list, and 
if for any reason you are concerned about your 
listing in the Roster we suggest that you call, or 
drop a line to the executive office listing your 
office address and phone number. 
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THROUGH THE MICROSCOPE 


The Mechanical Age Again 

There was a time when the task of cutting the 
lawn was a test of stamina, but the popularity of 
motor and electric driven grass cutters has added 
another hazard to what was once a harmless week- 
end chore. Three serious lawn mower accidents in 
a Pittsburgh suburban district brought forth a 
warning in the ALLEGHENY CouNTY MEDICAL 
BULLETIN that warrant repeating. After talking 
to dozens of unfortunate patients who became 
trapped in the mechanism of reel driven and rotary 
mowers the PirrsBURGH BULLETIN advances safe- 
ty rules that include the following: 

Turn off the cutter bar or stop motor before 
touching or oiling the cutting portion of the ma- 
chine. 

Don’t try to kick or pull a stone or stick out of 
the stalled cutter bar. A high school principal, and 
former star athlete, was not quick enough. 

Concentrate when running this dangerous ma- 
chine. 

Be especially careful and alert on uneven sur- 
faces, ruts, terraces and near shrubbery. 

Occasional short rests improve efficiency, alert- 
ness and safety. 

Many accidents occur when pulling the machine 
toward the operator. 

Avoid that rush to finish. The finish at dusk is 
especially dangerous. 

Loaning or borrowing a neighbor’s machine 
sometimes does not end up as a friendly time saver. 

Persons using the hands or feet for a livelihood 
can find a safer recreation than using a power 
mower on an uneven terrain. 


Funds for Medical Education 

The annual report of the American Medical 
Education Foundation for the year 1953 reveals 
that more than one million eighty-seven thousand 
dollars was given by physicians throughout the 
country. The tabulation, however, indicates that 
only four Rhode Island doctors contributed through 
the Foundation, in the total amount of $650. Three 
states, Arizona, Idaho, and Oklahoma gave less, 
but in each state more physicians contributed. It 
is our understanding, however, that Rhode Island 
physicians have contributed generously directly to 
their medical schools, and therefore we are not 
unduly disturbed by the national Foundation re- 
port, although we do urge doctors to give to their 
collese through the Foundation, earmarking the 
contribution to the medical school of their choice. 


VA Patient Load to Increase 

_According to the Washington office of the AMA 
Veterans Administrator Harvey Higley says the 
agenc\ is planning on a 110,000 daily patient load 
for its hospitals in the fiscal year 1956 (starting 
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July 1, 1955). For the current fiscal year the daily 
average patient load has been 103,000. On the 
basis of a current staffing of 114,000 beds, and a 
90% occupancy, the new figure would mean ap- 
proximately 8,000 more beds to be added. 


The Doctor’s Doctor 

A resolution endorsing the program of a “Family 
Doctor for Every Doctor’s Family” was unani- 
mously adopted by the AMA House of Delegates 
at its San Francisco session. The resolution calls 
for every member of the AMA to support the pro- 
gram and to cooperate in it, by taking upon him- 
self the responsibility of designating a physician 
to serve as family physician for his family. Last 
April a Doctor Reveno of Michigan, writing in the 
Detroir MepicaL News, pointed up the matter 
of self-neglect by doctors in general, citing that 
they do not apply the basic rules of good health 
to their own lives. He maintained they do not seek 
periodic health inventories, and they, too, ignore 
early symptoms, Dr. Milton Weed, editor of the 
Bulletin, thinks many physicians are reluctant to 
impose upon the time of a colleague for a periodic 
health inventory, and they feel that the occasional 
referral of a paying patient or the presentation of 
some useless gift is inadequate compensation. 
They would, he thinks, rather pay as other patients 
do for professional services rendered. “If some 
still feel that the doctor’s doctor should be more 
adequately compensated,” he writes, “we might 
consider the advisability of securing group insur- 
ance for ourselves and our dependents designed 
to remove this objection.” In Rhode Island a 
majority of the physicians have enrolled them- 
selves and their families in the Society’s Phy- 
sicians Service, thus taking the first step along the 
lines suggested by the Michigan writers. 


People in the News 

Dr. Halsey DeWolf, a past president of the 
Society, was recently honored as one of the found- 
ers of the Providence District Nursing Associa- 
tion. . . . Dr. Charles L. Farrell, of Pawtucket, 
the Society’s delegate to the AMA, was elected 
president-elect of the Conference of Presidents 
and Other Officers of State Medical Associations 
at the Conference’s 10th annual meeting held in 
San Francisco in June. ... Dr. Henry McCusker, 
has been named to the new position of director of 
postgraduate medical education at Rhode Island 
Hospital, and he will take on his full-time duties 
at the new job on September 1... . Dr. Fernald 
Fitts, a member of the Society when he practiced 
in Westerly, is now a member of the AMA Council 
on Medical Education and Hospitals, and he was 
recently named to the Hoover Advisory Commit- 
tee on Organization of the Executive Branch of 
the Federal Government... . Dr. John S. Bland, 


continued on next page 
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assistant professor of medicine at the University 
of Vermont, and a speaker at our annual meeting 
two years ago, is the 1954 recipient of a grant 
of the New England Chapter of the Arthritis and 
Rheumatism Foundation for a teaching fellowship 
in rheumatic diseases. . . . Dr. John F. Conlin, 
executive officer of the Massachusetts Medical 
Society, will become the first medical director of 
Boston Municipal hospitals, having been named to 
the $20,000 a year post by Mayor John B. Hynes. 
... The executive secretary of the Society, John 
E. Farrell, has been elected president-elect of the 
New England Health Education Association, the 
first Rhode Islander ever to hold office in this 
oldest health education group in the country... . 
At its annual commencement Brown University 
conferred an honorary degree of Doctor of Science 
on Dr. Alex M. Burgess, Sr., and the Associated 
Alumni cited Dr. Emery M. Porter, awarding him 
the “Brown Bear Award” for distinguished service 
to his Alma Mater. 
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I 1936, Claude Beck ventured to comment that, 
“Indeed, the time is not far off when operations 
upon the heart will be almost as common as opera- 
tions upon the vermiform appendix.” This singu- 
larly bold and visionary prediction has been almost 
entirely realized in the major institutions both here 
and abroad. It is necessary only to recall a few brief 
years ago when the diagnosis of “congenital heart 
disease” occasioned an attitude of hopeless resigna- 
tion to understand the rapidity with which develop- 
ments have occurred. 

In the following pages an attempt will be made 
to discuss selected contributions and problems from 
a personal experimental and clinical experience. It 
will be apparent that a few topics are dealt with at 
length while others are omitted or mentioned with 
brevity. It is understood that this arbitrary selec- 
tion in no way reflects upon the importance of the 
subject matter. In general, the tenor of the thesis 
is intended to be one of a “critique” rather than an 
annotated bibliographical review. 

The subject has been broadly classified into ac- 
quired and congenital heart diseases. A working 
outline is as follows: 


I. Acquired Heart Disease 
A. Coronary Heart Disease 
B. Constrictive Pericarditis 
C. Aneurysm of Great Vessels—Vascular 
Grafts 
D. Mitral Stenosis and Insufficiency 
I". Aortic Stenosis and Insufficiency 


*Delivered at the 143d Annual Meeting of the Rhode Island 
Medica! Society, at Providence, R. I., May 5, 1954. 


II. Congenital Heart Disease 
A. Patent Ductus Arteriosus—Pulmonary 
Hypertension 
B. Coarctation of the Aorta—Z-plasty 
anastomosis 
C. Septal Defects—Hypothermia 
D. Pulmonic Stenosis 


III. Cardiac Arrest 


I, ACQUIRED HEART DISEASE 


A, Coronary Heart Disease 


The greatest challenge to the cardiac surgeon has 
not yet been won. There remains the conquest of 
coronary heart disease. Its overwhelming impor- 
tance can be readily assessed from its primary 
position among the causes of death in this country. 

A surgical solution to the problem of coronary 
disease has been investigated by numerous individ- 
uals.'-*4 The contributions of Thompson, Vineberg, 
Fauteux and O’Shaugnessy demand singular at- 
tention because they have initiated clinical applica- 
tions of their experimental studies. There are few 
surgeons who have the prolonged experience with 
this problem, both experimental and clinical, as has 
Dr. Claude S. Beck of Cleveland, Ohio. 

In 1935, Beck published results of experimental 
attempts to stimulate the growth of intercoronary 
collateral vessels. This was achieved by mechanical 
abrasion of the epicardium combined with a variety 
of chemical and physical irritants (talc, phenol, 
Dakin’s solution). Finely powdered asbestos 
proved to be the most superior of these agents in 
producing a richly vascular intercoronary network 
of vessels. The rationale was based on the assump- 
tion that the coronary artery was fundamentally an 
end artery. The problem of coronary disease could 
be simply stated: provide a new source of arterial 
blood supply to the ischemic or potentially ischemic 
myocardium. Intercoronary collateral channels 
would theoretically provide this greater coverage 
and hence greater protection against local areas of 


anoxia. As revealed by injection studies of the 
continued on next page 
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revascularized dog heart, these collateral channels 
developed to a remarkable degree. Further, it was 
apparent that the ingrowth of extra coronary ves- 
sels from the pericardium and areolar tissues at the 
base of the heart was greatly stimulated. 

Experimentally, the operation was able to pro- 
tect the heart against the deleterious effects of liga- 
tion of a major coronary artery. The mortality was 
uniformly 70% in a series of normal dogs follow- 
ing acute complete ligation of the anterior descend- 
ing coronary artery. In the protected dogs the 
mortality dropped to 40%. Furthermore, in the 
normal animals which survived, ali of the hearts 
revealed large areas of myocardial infarction. In 
the surviving protected animals over one-half of 
the specimens revealed no gross infarction. 

These experimental results were so gratifying 
that a series of patients were operated during the 
following six years. In 1941, the results of the 
asbestos poudrage procedure in thirty patients was 
reported.'* In retrospect, there can be little doubt 
that the poor reception which the operation subse- 
quently received was based upon a high operative 
mortality. In the light of recent experience this 
high mortality can be directly attributed to the im- 
proper selection of patients. 

Continuing the search for a better solution to the 
problem, Beck in 1946 reported an operation de- 
signed to arterialize the venous system of the dog 
heart. The studies were stimulated by the observa- 
tions of Dr. Louis Gross, who demonstrated that 
the coronary sinus (which is the main venous drain- 
age channel of the left heart) could be ligated 
with impunity. Other venous drainage channels, 
namely the anterior cardiac and Thebesian systems 
take over the extra load. Several modifications of 
the presently employed two-stage operation were 
attempted during the early period of development. 
It was discovered that a critical essential to the 
successful operation was to allow the venous system 
sufficient time to adjust to the full force of the 
arterializing blood flow. A one-stage operation was 
thus discarded since it resulted in high mortality 
and a low incidence of patent anastomosis. 

By 1949, after several hundred experiments, the 
two-stage operation evolved which satisfied the 
most critical demands. The first stage consisted of 
anastomosing a free autogenous vein graft between 
the coronary sinus and the adjacent thoracic aorta. 
(Figs. 1 and2) No attempt was made to divert the 
arterial blood into the venous system at this opera- 
tion. Blood was allowed to flow rapidly from the 
aorta, through the graft into the sinus, and directly 
out into the capacious low pressure right atrial 
chamber. In essence, an A.-V. fistula was estab- 
lished which served two vital functions. ft) Rapid 
blood flow across the suture lines resulted in com- 
plete endotheliazation with minimal thrombus 
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formation, 2) The coronary sinus system was 
subjected to a moderate elevation of pressure stim- 
ulating the development of secondary venous exit 
channels. 

At the second stage of the operation, performed 
three weeks later, the coronary sinus was partially 
occluded where it emptied into the right atrium, 
The arterial stream was thus directed into the 
venous system of the heart which had been ade- 
quately prepared to withstand the marked increase 
in volume flow and pressure. In the event of a sub- 
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The Beck II Operation—(a) Site of incision. (b) Identifi- 
cation of the coronary sinus, (c) Application of the Sinus 
Clamp and creation of 6-8 mm. linear incision. (d) Ap- 
pearance of sinus stoma preparatory to anastomosis of 
vein graft. 














The Beck II Operation—(a) Vein graft anastomosis to the 
coronary sinus. (b) Application of Beck aortic clamp 
and appearance of completed sinus anastomosis. 
(c) Creation of aortic stoma. (d) Appearance of 
completed aortic anastomosis. Orlon ligature placed and 
tied at the second-stage operation. 
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sequent coronary occlusion arterial blood was now 
readily accessible to an ischemic area of the myo- 
cardium. Experimentally, the procedure withstood 
the critical demands placed upon it. After reason- 
able practice, skill was acquired to enable a con- 
secutive series of 100 animals without mortality. 
The operation could routinely be performed within 
an hour. Patency of the graft averaged 92%. 


Test of Benefit 

In normal dogs, ligation of the anterior descend- 
ing coronary artery resulted uniformly in 70% 
mortality. Ligation of the same test artery in a 
protected group of 50 resulted in a remarkable de- 
crease in mortality. 90% of the animals survived 
and only 10% died. Sacrifice of the surviving ani- 
mals several months later revealed an 80-90% re- 
duction in size of the infarcts, It appeared that the 
two stage arterialization procedure was superior to 
the asbestos poudrage method in protecting the dog 
heart against acute coronary occlusion. Accord- 
ingly, in late 1949 clinical application of the experi- 
mental results was seriously undertaken. A presen- 
tation of the results in patients will be described in 
later pages. At this point it is desirable to docu- 
ment some recent interesting physiological studies 
concerning the mechanism of benefit. 


Mechanism of Benefit 

The concept of reversed capillary blood flow has 
been difficult to accept. Moreover, to expect that 
oxygen tension differences between blood and tis- 
sue would enable a favorable gradient of diffusion 
in the presence of a retrograde blood flow seemed 
highly unlikely. Heimbecker and Blalock’s inter- 
esting study on the temporary reversal of blood 
flow in isolated segments of small bowel stimulated 
a desire to study further this interesting physio- 
logical problem.?* 

Animals were prepared in the following manner. 
After ligation of the test vessel (for these experi- 
ments the larger circumflex artery was selected ) it 
was divided and the distal cut end cannulated with 
a fine polythene tube. It was possible to measure 
the quantity of back flow blood from the distal 
artery as well as its oxygen content.? 

Figure 3 illustrates the mean results in a series 
of animals which were studied at varying time in- 
tervals from the moment of coronary occlusion.”® 
In the normal animal, backflow from the distal ar- 
tery was small in quantity (2.8cc). It was dis- 
tinctly arterial in nature. It could only arise from 
intercoronary channels communicating with other 
unoccluded arteries. In the grafted animal the 
backflow was somewhat increased (7.6cc). This 
blood was distinctly venous. The difference in Oz 
content of these two samples was (10.9 vol.% ). The 
presenice of reduced venous blood emerging from 
the distal artery categorically implied that oxygen 
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* Figure 3 

Determinations of acute and chronic backflow from 
distal cut end of circumflex coronary artery. 
had diffused into tissues somewhere along its route. 
To determine the origin of the unsaturated back- 
flow blood, India ink was injected into the graft 
and found to be present in the backflow samples. 
Such evidence appeared to indicate that a true re- 
versal of blood flow occurred and that oxygen was 
capable of diffusing into anoxic muscle tissue. 

Over a period of months it was found that the 
backflow became permanently increased (20-22cc). 
This occurred regardless of whether the graft was 
open or closed at the time of the determination. 
No difference in Oz, content was noted in the sam- 
ples, both being fully saturated and arterial in 
nature. A marked increase in the volume and/or 
number of intercoronary collateral vessels would 
be the only reasonable explanation for this phe- 
nomenon. Since these supply oxygenated blood to 
the distal capillary bed their salutory effect might 
well be anticipated. The augmentation of inter- 
coronary collateral may well represent one of the 
major mechanisms of long term benefit that the 
operation provides. 

In another group of experiments an attempt was 
made to determine if other factors were involved in 
the mechanism of benefit. Figure 4 depicts the 
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* Figure 4 
Comparative mortality from acute circumflex coronary 
artery ligation, between normal dogs and various oper- 
ated preparations. 
*The author is indebted to Doctors Richard Eckstein and 
David Leiningher for permission to reproduce Figures 
3 and 4. 
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mortality results obtained with circumflex ligation 
in normal dogs (70% ) as compared to arterialized 
animals (0%). It was significant that the differ- 
ence in backflow between these two groups 
amounted only to 4.8cc (7.6 minus 2.8cc). Cate- 
gorically stated, it would appear that 4.8cc of arte- 
rial blood was supplied by the graft to the entire 
circumflex area of distribution and was capable of 
preventing death in 70% of the animals. The sig- 
nificance of this extremely small quantity of blood 
when compared to the normal circumflex inflow of 
60-70 cc cannot be underestimated. Even a small 
amount of arterial blood in a critical area can mean 
the difference between life or death. Life or death 
of the organism or the heart muscle. Further study 
of Figure 4 reveals that an A.V. fistula per se has 
no favorable effect upon the mortality (70% ). The 
elevation of sinus pressure alone (such as can be 
achieved by partial or complete sinus ligation) ap- 
peared to decrease the mortality of circumflex 
occlusion (30-40% ). 

As a corollary to the backflow studies, electro- 
cardiograms were made during controlled periods 
of coronary occlusion. Figure 5 graphically demon- 


Ir R L F 
If ag. [7°] | 7 i 
ES ie i 


T 


A 








Bae 
a 


| 





| 
| 





AB 

















ra 


+a PS tee 















































































































































































































































































































































































































































































































































































































































Figure 5 
. Control tracing —Open chest — Ether anesthesia. 
. Circumflex occlusion. 1 minute — Lead II. 
. Arterialization of coronary sinus —2 minutes. 
. Arterialization of coronary sinus — 30 minutes. 
. Cardiogram 24 hours after permanent circumflex 
occlusion and arterialization of coronary sinus. 


RHODE ISLAND MEDICAL JOURNAL 


strates the favorable effect of arterialization on a 
rapidly developing ischemic pattern. Significant 
conversion of the characteristic depression of S-T 
segments is demonstrated within twenty minutes. 
The twenty-four hour tracing reveals an almost 
normal cardiogram as compared to the control 
status. 


Clinical Results 

An accurate appraisal of the Beck operation, as 
with any new therapeutic method, must await long- 
term statistical analysis. For the present, one can 
only rely upon the subjective results in patients as 
they return after operation. No practical objective 
method of evaluation has been discovered as of 
this date. It is our humble opinion that the opera- 
tion is beneficial to patients with coronary artery 
disease. In no patient who has undergone a suc- 
cessful two-stage operation has there been an in- 
crease in the angina. The overwhelming majority 
of patients report a decided relief from pain. Phys- 
ical activity is increased. A majority have been 
able to resume normal activity and work whereas 
previously they were seriously disabled. 

The criteria of suitability for operation has un- 
dergone constant revision much as with the mitral 
valvulotomy procedure. Absolute contraindications 
include: 1) Cardiac enlargement over 20% of nor- 
mal. 2) Cardiac failure. 3) Serious Arrhythmia 
(Bundle Branch Block). 4) Evidence of severe ex- 
tensive myocardial damage. 5) Malignant coronary 
disease with marked progression occurring in young 
individuals. 6) Hypertension (over 200 systolic). 
7) EKG infarction within six months. 8) Status 
Anginosus. In the first group of twelve patients, 
eight died primarily because they had one or more 
of the above now acknowledged contraindications. 
The most suitable candidate is one who has none of 
the above conditions. He should have coronary 
disease as demonstrated by EKG or clinical evi- 
dence, unanimously decided by the Board of Cardi- 
ologists who review all of the patients. He should 
have had at least one major infarction with progres- 
sive limitation of activity and angina. As yet no 
patient with angina pectoris alone has been selected 
for operation. 

A total of one hundred twenty-five patients have 
been submitted to operation. There has been an 
overall mortality of 20%. This compares favorably 
with other cardiac operations of similar magnitude. 
This figure can be considerably improved. The 
proper selection of patients will determine the mor- 
tality to a large extent. 

A complete follow-up study of the surviving pa- 
tients is currently being prepared. At this writing, 
the results in only fifty-two patients are available. 
There were twenty-four patients who received the 
two-stage graft operation. Of these, twenty-two 
received an excellent or good result (92%), and 
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two received a fair result. An “excellent” result 
is one in which the patient is completely relieved of 
pain, no longer requires medication and is able to 
return to his former employment. A “good” result 
can be defined as one in which the patient may have 
occasional pain requiring infrequent nitroglycerin 
medication but is sufficiently rehabilitated to return 
to his former employment. The functional end- 
result is the most objective measurement one can 
employ. These rigid definitions of improvement 
are necessary in the proper critical evaluation of 
the coronary patient. 

In the remaining twenty-eight patients, the two 
stage operation could not be successfully completed. 
The mitigating factors were: 1) anomalous ana- 
tomical arrangements of the sinus or aorta so 
as to preclude a technically feasible procedure. 
2) Thrombosis of the graft apparent at the second 
stage operation. 3) Intolerance to prolonged anes- 
thesia and the simple thoroctomy of the first stage. 
In these patients, the asbestos poudrage procedure 
was employed. The simplicity and rapidity with 
which it could be performed made it especially de- 
sirable in the poor risk individual. The clinical 
results in this series has proved to be unusually 
gratifying during the relatively short period of 
observation. Of the twenty-eight patients in this 
group, eighteen received an excellent or good re- 
sult (64% ). Five received a fair result (18% ) and 
five patients were symptomatically unchanged 


(18%). 
Conclusions 


The experimental studies have demonstrated the 
protective benefit of the Beck operations against 
acute coronary occlusion. A marked reduction of 
mortality and infarction are the objective evidences 
of benefit. Studies of the exact physiological mech- 
anism involved are incomplete but corroborate the 
above results. The short term observations in pa- 
tients indicate that relief of angina and increasing 
functional capacity can be achieved. A reasonable 
operative mortality has resulted with prospects of 
further improvement. The final evaluation must 
await long term statistical analysis on many hun- 
dreds of patients. 


B. Constrictive Pericarditis 
_ The problem of constrictive pericarditis has en- 
Joyed recent attention by a number of investigators 
from both the clinical and experimental point of 
view. Recent studies by Scannell have demon- 
strate that the critical physiological impairment 
Consists of a fixed reduced diastolic capacity of 
the ventricles.27 It had been previously thought 
that the essential obstruction to flow was due to 
constriction of the atria and vena caval inflow 
tracts. It was the opinion of some that the right 
atriun: and particularly the entrance of the venae 


cavae must be thoroughly decorticated. In the 
author’s limited experience the constrictive scar 
rarely involves the auricles or great vessels to a 
degree which would satisfactorily explain the symp- 
toms of heart failure. One suspects that the low 
pressure atrial and caval chambers possess vast 
capacities to become constricted in volume without 
markedly altering the flow into the ventricles. 
Scannell’s studies throw considerable light upon the 
problem of the extent of decortication which should 
be performed and also which ventricle should be 
released first. Burwell, in a recent address, empha- 
sized that the chief objective is to decorticate the 
ventricles thoroughly, preferably the left first in 
the hopes of avoiding acute cor pulmonale.”® 

Despite the classical descriptions in the literature 
and reliance upon Beck’s diagnostic triad of signs 
it has been one’s experience that the diagnosis is 
not always simple. A recent case comes to mind in 
whom a patient with chronic alcoholism and cirrho- 
sis demonstrated calcification of the pericardium on 
X-ray. An elevated venous pressure (arm) and 
prolonged circulation time, ascites and edema 
aroused further suspicion of pericarditis. Fluoros- 
copy, however, revealed normal heart motion and 
physical examination demonstrated that heart 
sounds and pulse pressure were normal. Further- 
more, the heart was considerably enlarged to the 
left and slow auricular fibrillation was present. 
These findings suggested that some element of 
right-sided failure was associated with the chronic 
cirrhosis and portal hypertension. However, the 
patient at no time complained of dypsnea or or- 
thopnea. Cardiac catheterization was finally em- 
ployed and revealed elevated right heart pressures 
and the end diastolic plateau as described by Scan- 
nell. The cardiac output as determined by the Fick 
method revealed a fixed output with standardized 
exercise. The patient ultimately came to operation 
at which time decortication was performed with a 
subsequent marked improvement in the patient’s 
ascites and edema. 

Holman has recently demonstrated that peri- 
cardiectomy may be safely performed in the pres- 
ence of an active tuberculous process.?* He has 
reported a few patients in whom early operation 
was employed without resulting in tuberculous 
empyema. It seems logical that the patient will be 
a safer risk if he can be spared a long period of 
constriction while awaiting subsidence of tuber- 
culous activity. The long term results await 
evaluation. 


The exact etiology often cannot be made. Tu- 
berculous and rheumatic infections are most com- 
monly implicated. The exact route by which a 
tuberculous infection reaches the pericardium is not 
clear. An experimental study conducted by the 


author may clarify this problem.*® An interest in 
continued on next page 
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the etiology of pulmonary suppuration resulted in 
the injection of pyogenic material into the bronchial 
artery system of thirty animals. The production of 
true lung abscess was accomplished in only one 
animal. However, a large number of dogs devel- 
oped an acute fibrinous pericarditis with effusion 
resulting in tamponade and death. Closer inspec- 
tion of the bronchial artery anatomy revealed a 
constant communication with the pericardial and 
mediastinal blood supply. It is feasible that the 
hematogenous dissemination from a pulmonary 
focus can occur by way of this direct route to the 
pericardium. The dual blood supply of the diseased 
lung enables a variety of directional bronchial 
artery flow. It is unlikely that the previously offered 
explanations for tuberculous infection of the peri- 
cardium, namely the direct contamination from 
ruptured hilar nodes, is responsible for more than 
the occasional case. 


C. Aneurysm-Vascular Grafts 


The radical extirpation of aortic aneurysms with 
or without replacement by suitable vascular grafts 
has been recently advocated by a few individ- 
uals.3! 82, Undoubtedly the conventional methods 
of wrapping with reactive films, intraluminal wir- 
ing and electrocoagulation or some form of aneu- 
rysmorrhaphy will continue to remain as valuable 
alternative measures. The capable technician, how- 
ever, will seek direct replacement with vascular 
grafts whenever possible. 

Evidence of this recent point of view is best seen 
in the reports of DeBakey, Cooley, Bahnson and 
others. The technical problems associated with these 
frightfully dangerous ventures apparently have not 
been insurmountable. 

It is apparent that only certain types of aneu- 
rysms can be dealt with in this manner. The saccu- 
lar lesion not involving the orifices of the major 
arteries arising from the arch lends itself particu- 
larly well to direct extirpation. On the other hand, 
the diffuse broad-based fusiform lesion presents an 
insurmountable problem. The routine use of angio- 
cardiography or retrograde aortography becomes 
a necessity in the preoperative evaluation of these 
lesions. 

The problem of providing adequate blood flow 
to the distal aorta during periods of total occlusion 
has been overcome, when needed, by the use of 
temporary by-pass shunts of polyethylene tubing. 

There can be little doubt that the stimulus for 
excisional treatment of aortic aneurysms arose pri- 
marily from the fundamental studies of blood ves- 
sel grafts. A number of investigators have studied 
the problem of vessel graft storage.** 37 The meth- 
ods of quick freezing (Deterling, Easteott and 
Hufnagel) and lyophlization (Marrangoni) have 
as their immediate disadvantage a procedure too 
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cumbersome and detailed to be of practical use in 
any but the large institutional hospitals. The more 
simple method of storage in liquid medium (such 
as Tyrodes solution) with antibiotics as reported 
by Keefer, et al., appears to offer greater advantage. 
It is apparent that during the early phase of these 
studies much concern was placed upon the viability 
of the preserved tissue. It has since been convine- 
ingly demonstrated that the homograft ultimately 
loses its original architectural integrity. The in- 
timal and medial layers become replaced with 
fibroblastic elements. These layers thicken consid- 
erably. The adventia and to some extent the media 
become the site of marked elastic tissue prolifera- 
tion. Despite the histological changes the homo- 
grafts function perfectly well. 

From these observations it would appear im- 
practical to employ complicated methods of graft 
storage to preserve viability. The use of fresh 
homografts or those preserved by liquid medium 
would meet the needs of most institutions where its 
use is almost always on an elective basis. It is true 
that these studies were primarily aimed at the 
problem of blood vessel banks, anticipating needs 
in the event of a national emergency. It should be 
apparent to the realistic observer that in such an 
instance one would be reasonably sure of abundant 
sources of fresh homografts. 

An extensive experience with venous autografts 
has demonstrated that their ultimate fate differs in 
no respect from the arterial structures.* These 
observations are corroborated by the studies of 
Macpherson, et al.38 The ready availability of auto- 
genous vein grafts leads to immediate and simple 
application. From the purely technical considera- 
tions one prefers the working facilities provided by 
a fresh willowy venous segment as contrasted to 
the stiff resilience of arterial homografts stored by 
lyophization or deep freeze. One has not ob- 
served the occurrence of subsequent aneurysmal 
dilatation of vein grafts. The development of 
atherosclerotic plaques do not appear to occur as 
readily in vein grafts as they do in arterial grafts. 
An experimental study has been reported on the use 
of a special fabric (Vinyon N ) from which tubular 
vascular prosthesis can be fashioned.*® Such a 
prosthetic device, if of proven reliability, would be 
of inestimable value. 


D. Mitral Stenosis and Insufficiency 

The sterling contributions of Bailey, Harken and 
others have left little room for improvement in this 
field of endeavor.4°4#* There can be no question 
that the operation of mitral valvulotomy first per- 
formed by Suttar in 1925 is securely established as 
a valuable procedure in properly selected candi- 
dates. The operation has now been performed with 
an astonishingly low mortality (6%) in a large 
series of patients.*° 
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The controversy between “finger-fracture” of 
the valve (Harken) and incision at the commissures 
with an appropriate instrument (Bailey) is passé. 
It is one’s considered opinion that the anatomical 
structure of the valve deformity is the only factor 
in deciding upon the method of choice. One sus- 
pects that the uniform improvement observed in 
most patients subjected to many variations in tech- 
nique is purely dependent upon the physical prin- 
ciples governing volume flow through a given ori- 
fice. Since the volume flow is directly related to 
the diameter squared (Pouiselle’s Law) it is appar- 
ent that just a slight increase in the stoma will result 
in a marked increase in blood flow. 

Some ancillary problems related to the mitral 
operation are worthy of comment. About 5% of 
all operated patients suffer from cerebral or pe- 
ripheral arterial embolism.** In an effort to prevent 
this complication, Bailey advocated the routine 
temporary occlusion of both common carotid ar- 
teries during the valvulotomy procedure. Despite 
this precaution there has been no change in the 
incidence of this unfortunate complication. At 
present, no solution to this problem is available. 

The problem of mitral insufficiency, whether 
pure or associated with stenosis, has been investi- 
gated chiefly by Bailey, Murray and Harkens.**°° 
As yet, it appears that no practical solution has 
been reached. Bailey has discarded the pericardial 
“sling” procedure in which a hammock of peri- 
cardium was fashioned and secured transventrically 
just beneath the insufficient valve leaflets. A high 
operative mortality and ultimate fibrosis and con- 
tracture of the pericardial flap has nullified its use. 
Bailey more recently has indicated his preference 
for direct suture repair of the insufficient valve.** 
This is performed by way of the standard auricular 
approach in which the guide finger manipulates the 
placement of appropriate sutures. 

Harken has advocated the use of a plastic pros- 
thesis which is secured under the postero-lateral 
leaflet and fixed to the ventricular wall.5° During 
systole the ventricular wall thrusts the prosthesis 
against the lateral leaflet to forcibly close any patent 
orifice. One wonders if the resultant changes in 
hemodynamics due to correction of the defect may 
not result in anatomical changes of muscle thick- 
ness and contractility. As a consequence, the pros- 
thesis, although initially correctly positioned, may 
with time fail to function properly. In summary, 
the problem of mitral insufficiency continues to pre- 
sent a considerable challenge. It will probably exist 
until the adoption of a suitable heart-lung apparatus 
enabling direct visual repair of this defect. 


E. Aortic Stenosis and Insufficiency 
Bailey has pioneered in the development of an 
Operation designed to correct aortic stenosis. He 
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has reported the use of a special valvulatome de- 
signed to split and dilate the aortic valves in a se- 
lective manner.®! This is done through a left ven- 
tricular approach. A series of eleven patients are 
reported with 36% mortality. He concludes that 
the benefit from the procedure is significant to 
warrant its continued use. In the author’s opinion, 
the most difficult problem of the direct attack upon 
the aortic valve appears to be the associated pre- 
carious balance of the coronary circulation. The 
inadvertent creation of aortic insufficiency may 
carry a considerably higher mortality than the un- 
intentional production of insufficiency in the mitral 
valve. Albeit the intention is to dilate the stenosis 
without impairing the functional integrity of the 
valve cusps, one is impressed with the pathologic 
anatomy that the aortic lesions present. The usual 
findings are those of a funnel-like diaphragm with 
complete fusion of the valve commissures often 
associated with major degrees of calcification. The 
problem of selectively fracturing three separate 
commissures is one of considerable magnitude and 
removes it from the realm of the relatively simple 
operation for mitral stenosis. 

Hufnagel has conducted extensive studies using 
a plastic prosthesis for correcting aortic insuffi- 
ciency.*” The device consists of a cylindrical cage 
enclosing a freely moving ball valve. When intro- 
duced within the lumen of the dog aorta the ball 
valve efficiently prevents a regurgitant flow. The 
device has been tolerated successfully in animals 
for several years. No thrombus formation or ero- 
sion of aortic structure was noted. The procedure 
has been recently applied to a few patients. The 
immediate postoperative results have been reported 
to be satisfactory. Long term follow-up studies are 
necessary to evaluate this interesting contribution. 


II. CONGENITAL HEART DISEASE 


A. Patent Ductus Arteriosus 


The typical patent ductus arteriosus first success- 
fully treated by Gross in 1939 presents no problem 
in diagnosis or therapy.®*? The mortality is so small 
and the results so gratifying that one must categori- 
cally emphasize that the mere presence of the lesion 
in a child beyond the age of 2-3 years is an indica- 
tion for operation. The rigid choice between simple 
ligation or suture closure is academic since the in- 
dividual requirements of each ductus will often 
decide this issue. If either technique is applicable, 
the method of division and suture closure is 
preferred. 

The foregoing statement does not, however, ap- 
ply to the perplexing problem of “atypical” or 
“reverse flow” ductus arteriosus. With an expand- 
ing experience the incidence of this anomaly ap- 


pears to be more frequent than previously sus- 
continued on next page 
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pected. Holman and Hultgren et al., have studied 
a number of these interesting cases.°* Hultgren has 
reported a few patients with atypical ductus in 
whom catheterization and angiccardiograms were 
capable of revealing the true diagnosis. He empha- 
sizes that simultaneous arterial oxygen determina- 
tions of brachial and femoral artery blood may 
often settle the diagnosis. A normal saturation of 
brachial blood with reduced values in femoral ar- 
tery samples could only be explained by such an 
anomaly.°4” 

The question arises as to whether or not the 
“reverse ductus” should be surgically interrupted. 
It seems logical that the pulmonary vascular lesions 
responsible for the greatly increased resistance to 
blood flow are not immediately reversible. Acute 
ligation of a ductus, in such an instance, would 
result in an abrupt increase in resistance to the right 
heart output since the major source of blood flow 
into the distal aorta is obviated. Such a rapid 
change in cardiac hemodynamics might well result 
in acute cor pulmonale and death of the patient. A 
few instances of this sequence of events are re- 
ported in the literature ; the authors concluding that 
division of the ductus is contraindicated. On the 
other hand the writer has observed one young child 
in whom the successful ligation of an atypical duc- 
tus was performed in the presence of a known 
pulmonary hypertension. It is perhaps unwise to 
draw conclusions from this single case but it would 
seem unwise also to refuse operation categorically 
to all patients with the reverse type of ductus. Per- 
haps a gradual reduction of the ductus with simul- 
taneous recordings of right ventricular pressures 
may enable a successful closure of the defect. 
Gradual closure may perhaps be effected by wrap- 
ping the ductus with reactive films or by even a 
staged operative procedure. Rigid precaution to- 
wards preventing acute hypervolemic states by 
parenteral infusion should be emphasized. It would 
seem that the hopeless prognosis for such a patient 
would warrant the risk of a curative operation. 


Pulmonary Hypertension 

The problem of pulmonary hypertension as pre- 
sented by this anomaly and others of similar physio- 
logical identity stimulated considerable interest. In 
July, 1952 an experimental study was begun at 
Stanford University in an attempt to isolate the 
etiological factors. Two possible explanations have 
been offered for the etiology of pulmonary hyper- 
tension associated with congenital heart disease. 

Edwards has shown the similarity in appearance 
between the vascular changes in pulmonary hyper- 
tension and the normal appearance of the foetal 
lung.®® Before birth the major source of aortic 
blood flow is derived from the patent ductus ar- 
teriosus. It is thought that the medial hypertrophy 
and narrowed lumina of the muscular arteries and 
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arterioles are essential in creating a high resistance 
to this flow during intra-uterine life. With birth 
and aeration of the lungs the pulmonary vascular 
bed increases in capacity. As a result the ductus 
gradually obliterates and all of the pulmonary blood 
flow is directed into the lungs. 

Edwards has suggested that the vascular lesions 
of pulmonary hypertension are a carry over of the 
foetal histological architecture and, in a sense, rep- 
resent a protective mechanism intended to prevent 
the high aortic pressures from producing an un- 
desirable plethora of the lungs. This theory does 
not appear tenable for several reasons. First, the 
majority of patients with patent ductus arteriosus, 
particularly the young, do not present the feature of 
pulmonary hypertension. Second, the vascular le- 
sions occur in other anomalies such as truncus 
arteriosis, common atrio ventricular canal, cor 
triloculare and Eisenmenger’s syndrome in which 
the predominant pathology consists of a physiologi- 
cal single ventricle. Third, the lesions have not been 
demonstrated to occur in anomalies characterized 
by insufficient pulmonary blood flow such as with 
Tetralogy of Fallot or Isolated Pulmonic stenosis. 
Fourth, the lesions are not unlike those observed in 
the venous tributaries of the coronary sinus after 
long periods of arterialization as performed in the 
Back operation. These observations lead one to 
suspect that the predominant etiology of pulmonary 
hypertension, are directly related to abnormal incre- 
ments of flow and/or pressure submitted upon the 
pulmonary vascular bed over an undetermined time 
period. 

A large group of puppies and adult mongrel dogs 
were submitted to a variety of shunting procedures 
in an effort to reproduce the pulmonary vascular 
lesions. The major operative preparations in- 
cluded: a) Blalock or Potts anastomosis. (b) Ab- 
dominal aortico-caval fistulae. c) Aorticopulmo- 
nary vein shunts, and d) Pneumonectomy with 
Potts anastomosis on the opposite side. This study 
has not been completed but a few early observations 
are worthy of mention. 

The creation of a Potts or Blalock type anasto- 
mosis results acutely in no appreciable increase in 
pulmonary artery pressure when measured perhaps 
2-3 cm. from the artificial stoma. This occurs in 
either puppies (3-4 weeks of age) or adult animals 
with normal lungs. After a 3-4 month period the 
pulmonary artery mean pressures are somewhat 
elevated. The systolic pressure is moderately in- 
creased whereas the diastolic pressures are signifi- 
cantly elevated. No alteration in right atrial or 
ventricular pressures have as yet been noted. The 
pulmonary capillary or “wedge” pressures have not 
been determined as one is doubtful of their ac- 
curacy. Aortic pressures taken acutely reveal a 
moderate to marked drop in the diastolic pressure. 





RECENT ADVANCES 


After 3-4 months the aortic diastolic pressures rise 
slightly. 

Histological examination of the pulmonary vas- 
cular tree has revealed early but significant changes 
consisting of medial hypertrophy and generalized 
reduction in lumina of the muscular arteries. In 
one animal sacrificed after one year there were 
marked changes in the vascular bed. The entire 
shunted left lung was diminutive in size and evi- 
dence of moderately advanced pulmonary hyper- 
tension was found, (Fig.6) More complete studies 
of cardiac hemodynamics and pulmonary ventila- 
tory and diffusion function is to be obtained in 
these preparations. 


Figure 6 
Appearance of diminutive left lung of dog in whom a 
large Potts’ fistula was performed thirteen months prior 
to sacrifice. 


By contrast, animals with a large A-V peripheral 
fistula revealed no significant hypertension or vas- 
cular alterations in a 4-5 month period. It is known 
that the total circulating blood volume and conse- 
quently the pulmonary blood flow is increased in 
these preparations. However, this increased pul- 
monary blood flow is not attended by increased 
pulsatile pressure. The long-term studies in this 
group of animals is not completed. 

From these early observations it would seem that 
the presence of high pulsatile pressure may be 
capable of producing pulmonary vascular lesions. 
Such lesions may result in pulmonary hyperten- 
sion. The factor of increased pulmonary blood flow 
per se does not appear to produce these findings, 
however the long-term results are yet to be deter- 
mine. The question of reversability of the vascu- 
lar lesions is currently being investigated. 

These results do not necessarily reflect upon the 
curreiit wisdom of performing the Potts or Blalock 
pro-elure for pulmonic stenosis associated with 
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Tetrology of Fallot. However, an awareness of 
these studies may stimulate further attempts to 
treat pulmonic stenosis, particularly of the in- 
fundibular variety, by the direct operation. (A dis- 
cussion of this problem will be related in later 
pages.) These results, however, do establish an- 
other significantly important indication for the 
early treatment of the patent ductus arteriosus and 
the aortico-pulmonary window first successfully 
treated by Gross.™” The early results would also 
appear to support the clinical procedure of Muller 
and Dammann whereby pulmonic stenosis is pur- 
posely created in Eisenmenger’s complex to prevent 
the irreversible vascular changes of pulmonary 
hypertension.5*5* One is concerned, however, by 
the direct effects of such a procedure on right heart 
work. A critical evaluation must await long-term 
studies of this interesting contribution. 


B. Coarctation of the Aorta 


Crafoord was the first to successfully repair a 
coarctation of the aorta in 1945. Gross and others 
have convincingly demonstrated the necessity for 
dealing surgically with this lesion.°* The eventual 
mortality from hypertension, cerebrovascular acci- 
dents, acute bacterial endarteritis, aneurysm or 
heart failure far outweighs the minimal risk of a 
curative operation. The lower age limit for opera- 
tion ideally is from 6-7 years. The aorta at this 
age is of sufficient size to permit a good technical 
anastomosis. The growth of the anastomotic lumen 
is anticipated to be commensurate with the child as 
a whole providing interrupted sutures are em- 
ployed.®® In general, the older patient presents 
more technical difficulties because of the frequent 
occurrence of calcific disease and aneurysmal dila- 
tation of collateral arteries. 

Despite the good results that are reported, a 
recurrent problem confronts the surgeon who deals 
with these patients in volume. In the common 
variety of narrow zone coarctation, the necessity of 
reapproximating the divided ends often imposes 
serious limitations to the extent of the resection. 
The alarming degree with which the divided seg- 
ments separate often results in a failure to take all 
of the narrowed segment. A compromise excision 
is usually done resulting almost always in a lumen 
which continues to be smaller than the immediately 
adjacent segments. This situation may result in a 
frank operative failure. Transient subjective im- 
provement with an unaltered lower extremity hy- 
potension has been observed in a few patients. In 
one case, the subsequent appearance of endarteritis 
at the anastomotic site was theoretically attributed 
to the formation of undesirable eddy currents pre- 
disposing to thrombus formation. 

In an effort to obviate this difficulty a study of 


a new method of vascular anastomosis was done.® 
continued on next page 
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By utilizing the principle of the Z-plasty it was 
found that an average increase of 20% in cross 
sectional area could be obtained. (Figs. 7-8). In 
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Details of Z-Plasty suture technique. 


thirty animals the anastomosis was successfully 
performed. No animals died from dihescence at 
the anastomotic site. Histological examinations re- 
vealed complete endothelization of the suture line 


Figure 8 


Three types of end to end 
anastomosis of blood ves- 
sels. 

(a) Z-Plasty resulting in 
internal circumference of 
26 mm. 

(b) Mattress everting su- 
tures producing a 14 mm. 
circumference. 

(c) Continuous over and 


over suture producing a 
20mm. circumference. 


within the expected 3-4 week period. An inherent 
disadvantage of the procedure proved to be the 
time and meticulous technique required to achieve a 
satisfactory anastomosis. This undesirable feature 
must be individually judged but we did not consider 
it a major concern where a real need for the tech- 
nique was present. 
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The problem of broad areas of coarctation has 
been dealt with either by 1) swinging down the left 
subclavian artery as originally suggested by Blalock 
or 2) The use of homografts as done by Gross."! ® 
The availability of fresh or preserved aortic grafts 
has largely replaced the subclavian procedure, 


C. Septal Defects 

A clear understanding of the physiological ab- 
normalities of interauricular or ventricular septal 
defects is essential in deciding upon surgical cor- 
rection. A small septal defect often results in little 
or no disturbance of cardiac hemodynamics and is 
compatible with a normal life expectancy. A large 
defect, results in the shunting of large volumes of 
blood from one side of the heart to the other, pro- 
ducing an uneven work load with eventual hyper- 
trophy and dilatation of the involved chambers. 
Starling’s Law prevails until ultimately heart fail- 
ure ensues. If the shunt is predominantly right to 
left the resultant venous admixture is manifested 
by cyanosis and impairment of tissue oxygenation. 
Although the left heart can more readily handle the 
increased load, serious limitation of exercise and 
activity inevitably results. If, on the other hand, the 
shunt is predominantly left to right, no cyanosis 
results. The right heart fights a losing battle, how- 
ever, and when pulmonary hypertension manifests 
itself, cor pulmonale and right heart failure is the 
terminal picture. 

If the problem were only this simple one would 
have little difficulty in deciding upon operation. 
However, the isolated occurrence of a septal defect 
is somewhat uncommon. Its association with one 
or more defects is often the rule. In many instances 
the defect is essential to life itself. One has only to 
mention the auricular defects associated with mitral 
stenosis (Lutembacher’s Syndrome), tricuspid 
atresia, Ebstein’s malformation, complete anoma- 
lous venous return, and pulmonic stenosis as char- 
acteristic examples. It would be unwise to correct 
a septal defect in these instances unless the major 
anomaly be first repaired. It becomes apparent that 
the major burden is in making an accurate pre- 
operative diagnosis. 

As to methods of operative correction, there nas 
been no truly new approach since R. Cohn’s original 
experimental study.® An amazing number of pro- 
cedures have been employed.**° In brief, the prin- 
ciples involve the use of tissue flaps, such a peri- 
cardium, atrial wall or auricular appendage, which 
are secured against the septal defect either by 
transchamber or transmural techniques. Several 
ingenious methods have been devised which de- 
serve credit to the principle investigators, namely 
Swan, Bailey, Gross, Gerbode, Gordon Murray and 
H. Schumacker. A more recent contribution by 
Bjork advocates a method of direct suture via a 
critically accurate approach between the atrial walls. 
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One is unable to critically assess the clinical results 
with these methods because of the short period of 
observation. 

The use of hypothermia would appear to 
help materially in solving this problem. Since 
Bigelow’s original studies, hypothermia has been 
rapidly applied to many types of cardiac opera- 
tions.7"-78 Hypothermia is particularly suited to 
the correction of septal defects since it enables com- 
plete diversion of right atrial inflow for adequate 
time periods to allow direct repair. The technique 
of hypothermia can be of utmost simplicity such as 
Swan’s method of ice water immersion.** The rapid 
cooling to 70-78°F. results in marked reduction of 
cardiac output, heart rate and oxygen consumption. 
It has been possible to occlude the venae cavae for 
as long as 10-15 minutes without cerebral anoxia. 
The early reports with hypothermic anesthesia are 
so encouraging as to suggest that it may replace any 
extensive application of extracorporeal circulation 
devices. 


D. Pulmonic Stenosis 

The contributions of Blalock and Taussig in the 
diagnosis and treatment of the “blue baby” was a 
historic event in the annals of cardiac surgery. The 
results in over 1,000 cases is eloquent testimony to 
their courage and vision.“ The pathologic physi- 
ology of Tetrology of Fallot consists of two essen- 
tial features: 1) An overriding aorta and high 
interventricular septal defect results in an admix- 
ture of venous blood in the systematic circulation. 
2) The pulmonary outflow tract is obstructed by a 
stenosis usually involving the infundibular region. 
In some instances the stenosis is entirely valvular 
(10-30% of cases) and in a few there is complete 
atresia of the pulmonary artery. In response to an 
abnormal work load the right heart hypertrophies. 

Disability is incurred because of the cyanosis 
that results from venous admixture and aggravated 
by the inadequate pulmonary flow. The shunt pro- 
cedure of Blalock, or the Potts modification, was 
devised to increase pulmonary blood flow by anasto- 
mosing a systemic artery to an appropriate pul- 
monary artery distal to the point of stenosis. The 
recirculation through the lungs of poorly saturated 
arterial blood improves cyanosis and the exercise 
tolerance of the patient. It is well recognized that 
these procedures have become generally accepted. 

However, from a physiological point of view, 
Brock, Bailey and others have questioned the ad- 
visability of creating yet another anomaly ; an arti- 
ficial luctus arteriosus. The undesirable side effects 
of increased heart work, hypertrophy and occa- 
sional frank failure seen in a few patients provides 
an argument not easily refuted. A consideration of 
the pulmonary vascular changes and resultant hy- 
perterision that follows the experimental produc- 
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tion of a Blalock or Potts fistula must also be borne 
in mind. The critical technique of the shunt pro- 
cedure demands a stoma not too large to produce a 
fatal plethora of the lungs and yet not too small as 
to be outgrown by the child. 

For these reasons Brock has advocated the opera- 
tion of direct pulmonary valvotomy. He reasoned 
that a successful relief of the primary pathology 
would not only increase pulmonary blood flow and 
diminish the right to left shunt but would also re- 
lieve the right heart burden. His not inconsider- 
able experience has demonstrated its value in pure 
or isolated pulmonic stenosis.” It is recognized 
that Brock’s contributions has resulted in the rou- 
tine choice, in many institutions, of direct val- 
votomy where a valvular stenosis with tetrology 
exists. 

Potts and Blalock continue to employ the shunt 
procedure for infundibular stenosis.7*** Brock, 
however, has also advocated the direct attack for 
infundibular stenosis. He employs cleverly de- 
signed instruments to excise portions of the stenotic 
outflow tract. The results show a comparable mor- 
tality and morbidity with the shunt operations.” 
The long-term results have not yet been assessed. 
Ina relatively few cases followed by this observer, 
Brock’s original contentions have-been gratifyingly 
confirmed. It would seem that the direct operation 
will continue to gain popularity. 

It is apparent that the preoperative distinction 
between valvular and infundibular stenosis becomes 
increasingly important. Although the angio- 
cardiograms are often capable of demonstrating the 
exact nature of the stenosis there will remain a few 
cases in which the diagnosis cannot be made with 
certainty preoperatively. Some recent work by 
Crafoord of Stockholm may solve the problem.”® 
By injecting radioopaque dye via a properly placed 
cardiac catheter excellent visualization of critical 
flow tracts can be obtained. This technique is com- 
bined with taking serial roentgenograms at a much 
greater speed than presently employed in this 
country. 


III CARDIAC ARREST 


One can hardly discuss recent advances in car- 
diac surgery without some mention of the problem 
of cardiac arrest. The increasing frequency with 
which it is encountered has aroused much recent 
interest.5°8! Several etiological factors have been 
incriminated. Among the more important are 
hypoxia, hypercapnia, abnormal reflex stimuli and 
coronary insufficiency. The arbitrary division of 
the resuscitation drama into two simultaneously 
occurring acts was expertly described by Beck.*? 
These consist of 1) restoration of ventilation: best 


achieved by intratracheal or mask insufflation of the 
continued on next page 
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lungs with 100% Oxygen, and 2) restoration of 
circulation by intermittent compression of the heart. 
The latter is best achieved through a left antero- 
lateral fourth interspace incision. The urgent ne- 
cessity for achieving these vital functions within 
the 3-4 minutes after cardiac cessation has been 
repeatedly emphasized. It is doubtful that the 
brain can survive longer than 6-7 minutes of total 
anoxia, 

Once the oxygenation and circulation of the 
blood is achieved, the immediate crisis is over. The 
remaining problem concerns itself with the restora- 
tion of an adequate heart beat. If the heart is in 
primary asystole it is often corrected merely by the 
stimulus of massage. This is particularly true in 
those instances where vago-vagal reflex abnormali- 
ties are at play. The correction of hypoxia and/or 
hypercapnea often permits a more rapid and effi- 
cient “vagal escape.” The use of atropine HCL has 
also been recommended. The judicious use of 
epinephine often enhances the restoration of a 
forceful rhythmic contraction. Asystole which oc- 
curs as the terminal stage of ventricular fibrillation 
is not to be confused with primary asystole. This 
situation evokes a considerably graver prognosis. 

If the heart is found to be in ventricular fibrilla- 
tion it is rarely observed to respond to massage 
alone. Defibrillation by passing an appropriate cur- 
rent through the heart muscle is the procedure of 
choice. Methods and apparatus vary according to 
the individual but, in general, a 110-volt current of 
2-3 amperes as a single or repetitive shock has 
proved satisfactory. An effort should be made to 
place the electrodes in such a manner as to shock 
through the interventricular septum rather than 
across the blood-filled chambers. Cleverly devised 
electrodes which employ suction have been devel- 
oped by Wolf in Cleveland.** These enable the 
operator to keep the electrodes in place during 
periods of massage. The suction feature is of con- 
siderable aid in producing active diastolic filling as 
compared with the passive diastole of manual 
massage. 

One has observed that successful defibrillation 
most often occurs after massage has induced a 
stage I or vigorous fibrillation. This is often en- 
hanced by epinephrine although this personal view- 
point is not shared by the physiologists. Our ex- 
perience with procaine derivatives has been equivo- 
cal. Certainly an overdose of this cytotoxic agent 
produces a flabby ventricle which is very difficult 
to massage and is often insensitive to electric shock. 
The use of calcium and potassium ion has been 
advocated by some observers. 

If any one factor can be held responsible for 
failure it is undoubtedly the psychological in- 
decision that paralyzes the individual faced by this 
horrendous situation. It is certain that if cardiac 
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massage is instituted promptly and truly within the 
3-4 minute grace period a greater salvage rate will 
prevail. A recent analysis of failures in resuscita- 
tion bears this point out.8* The promptness and 
efficiency in conducting a successful resuscitation 
depends not upon “book knowledge.” It is more 
closely related to the reflex thinking and automa- 
tism of motion that comes only with extensive prac- 
tice. The young or even learned surgeon cannot be 
expected to acquire this experience from patients. 
In observing many participants of a monthly course 
on Cardiac Resuscitation conducted under the aus- 
pices of the Cleveland Heart Association, it was 
apparent that the life or death of the subject animal 
hinged solely upon the factor of previous experi- 
ence. This experience is best achieved in the surgi- 
cal laboratory. 

There is no substitute for acquiring the “feel” 
of a flabby ventricle, or the rush of blood as it leaves 
the outflow tracts. How can one possibly describe 
how hard to squeeze the heart to produce a good 
systolic ejection of blood? Does one milk it or 
wring it? How long does one wait for diastolic 
filling before the next contraction? When does one 
stop as the heart picks up its first few spontaneous 
beats? These questions represent only a fraction 
of the whole that are answered by practical labora- 
tory experience. For this reason, the author would 
emphatically suggest that the technic of cardiac 
resuscitation be learned in the laboratory as a 
mandatory requirement of training. 

There is no tragedy greater than that of prevent- 
able death from cardiac arrest ; lest it be the linger- 
ing decerebrate vestige of a human being whose 
heart beats on and on while the brain is dead. 


SUMMATION 


In the preceding pages a number of specific con- 
tributions to the rapidly expanding field of cardio- 
vascular surgery have been discussed. It is self 
evident that the progress has been, indeed, remark- 
able. To this observer, however, there appear to be 
several phenomenal developments which will event- 
ually overshadow the individual therapeutic gains 
that have been achieved. The horizon of Medicine 
as a whole has already felt the impact of revolution- 
ary motivating forces. 

The “era” of cardiac surgery has reintroduced 
the heretofore poorly acknowledged concept of 
“physiological surgery.”” Whereas previously the 
emphasis has been on “extirpative” surgery, one 
finds that the current trend is to consider methods 
of “reconstruction” of existent abnormalities. It 
has been necessary to reorient our thinking in terms 
of physiological as well as pathological deviations 
from the norm. Of necessity this has resulted in a 
tremendous curiosity to reexamine old ideas as well 


as explore the unknown. A renaissance in any ficld 
concluded on page 440 
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of endeavor, but particularly in the realm of bio- 
logical sciences, produces new methods, new tools 
whose total final importance may not be realized 
for years to come. 

Thus it is that the original concept of the Blalock 
operation, for example, required a new understand- 
ing of the pathophysiology of pulmonic ‘stenosis. 
Angiocardiography, by necessity, was rapidly ma- 
tured into a diagnostic tool. Cardiac catheterization 
followed and with it a whole host of new ideas and 
methodological approaches to basic problems in 
cardiovascular hemodynamics. Since the pulmonary 
system could not conceivably be dissociated from 
the cardiac problem, this also became the target for 
intensive study. Methods, tools and new ideas soon 
evolved for a better understanding of pulmonary 
ventilation and diffusion. This in turn required a 
clearer concept of such abstract phrases as “dead 
space, venous admixture and alveolar-capillary 
gradients.” The study of respiratory physiology 
has thus achieved a position of clinical importance 
never before enjoyed. And again, new tools and 
methods have been developed whose immediate or 
distant application may be considerably remote 
from the original problem of pulmonic stenosis or 
the Blalock operation but nonetheless has contrib- 
uted to the sum total knowledge. 

It is in this respect, therefore, that one properly 
evaluates the true worth of many recent develop- 
ments in cardiac surgery. Whether an experimental 
or clinical effort is immediately and beneficially 
applicable, or not, does not arouse great concern. 
It is important only that the work continues, that 
new problems are constantly challenged, and that 
new knowledge begets further inquiry ; in this way, 
no one can deny that the future will continue to 
auger well for the unfortunates afflicted with an 
“incurable” disease. 
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WELL-DESERVED RECOGNITION 


 aaeid does a university bring together for the 
purpose of awarding them honorary degrees 
a more brilliant group than those at Brown’s Com- 
mencement this year. Although not so much in the 
public eye as some of the others, still the two 
physicians in the group are distinctly of the same 
degree of brilliancy. Naturally we are very happy 
that both these men are so intimately accociated 
with Rhode Island. 

Dr. Alex M. Burgess has also been on the staff 
of this JourNaAL for many years. It might be 
argued that no doctor not intimately associated 
with one of the large medical teaching centers is 
more concerned with national medical affairs than 
Dr. Burgess. Of course, the men high up in the 
big medical organizations such as the colleges and 
the boards are nearly always professors. Indeed, 
Dr. Burgess, himself, was a professor at McGill 
when he was three years out of medical school. 
But he chose to enter private practice under what 
were for him most congenial conditions here in 
Providence, where so many generations of his 
family had been associated with Brown. He made 
a great name for himself here, and now in the 
Veterans Administration and with his national 
work, it seems safe to say he is making an even 


greater one. 

Fiorindo A. Simeone is a Providence boy, a 
graduate of Classical High School and Brown. We 
have all watched with great interest and pleasure 
his rapid development at Harvard Medical School 
and the Massachusetts General Hospital, and his 
fine war career. Now he holds an outstandingly im- 
portant position as professor of surgery at Western 
Reserve School of Medicine and director of sur- 
gery at Cleveland City Hospital. Not long ago he 
served for a few days as acting head of the surgical 
staff at the Rhode Island Hospital. His brilliancy 
was early recognized by all of his associates, who 
rejoice in the recognition which it has brought him. 

We cull the following words from the Brown 
citations of Drs. Burgess and Simeone, and we 
quote: 

Exceptionally sane and balanced judgment 

. . . lively social conscience . . . unwavering 
standards . . . skill and devotion . . . brilliant 
throughout formal education, filled with the in- 
sistent desire to investigate . . . led important 
curricular reforms, as an administrator, organ- 
ized an extraordinary surgical service. 

Are not these qualifications for an ideal member 


of the governing board of an educational institu- 
continued on next page 
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tion? We have always deplored the fact that Brown 
has recruited its corporation almost entirely from 
business and from our sister professions. Presi- 
dent Francis Wayland studied medicine and quali- 
fied for practice, but he evidently took little inter- 
est in the profession as he killed the Brown Medical 
School, an institution of great promise. Dr. W. W. 
Keen, a great man in American medical history, 
was a member of the corporation for a large por- 
tion of Brown’s history. It is strange that his 
remarkable record did not suggest trying another 
physician. Dr. Marshall Fulton served for a year 
or two as a substitute trustee. Offhand we cannot 
remember any other physician so used. Possibly 
there have been one or two. 

Many of our lawyer friends have undoubtedly 
been brilliant members, but their everyday work 
makes them special pleaders. Dr. Wriston, in his 
speech to the alumni, citing Henry Ford’s peace 
ship, called attention to the fact that great suc- 
cess in business did not necessarily develop one’s 
all-round judgment. A physician’s everyday work 
makes him insistent on finding the real answer to 
problems, even though the real answer may be a 
disagreeable one. What would better qualify a 
man for solving problems of education? Brown has 
had, during its history, a number of physicians who 
merited the words which we have quoted from this 
year’s citations. In a constructive spirit we call all 
this to the attention of the University. 


WE ARE AGAINST DIRT 


Cleanliness is next to Godliness, and is held in 
high repute as an ally by the medical profession. 
Nastiness is becoming very prominent in the 
American scene. 

We recently attended outdoor functions in de- 
lightful settings at two of our well-known educa- 
tional institutions. In both places we found the 
grounds littered with paper napkins and cups. 

Following Commencement exercises we went to 
a delightful afternoon party in an attractive gar- 
den. We noticed there, numerous empty ashtrays 
on the tables and many cigarette stubs ground into 
the turf. 

The new and architecturally delightful Temple 
Beth El has held practically open house for some 
time, that its interesting interior might be seen 
by all. We have been told that after each opening 
it is necessary for much work to be done to clean 
up the cigarette butts left on the floors of this 
beautiful temple of worship. 

Cigarette butts strew the corridors of our hos- 
pitals. Recently at a medical meeting at the hos- 
pital we sat next to a young physician who has 
impressed us as being in all ways one of our high 
grade mer. There was an ashtray attached to the 
back of che seat in front of him. When he had 
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finished his cigarette he calmly dropped the butt 
on the floor. 

Now possibly there is not any close relationship 
between these things and our health, but we can- 
not help feeling that this carefree nastiness must 
react adversely on our standards. What can be 
done to overcome this far from delightful aspect? 


“A BLUNDERING, STUPID WAY” 

In our May issue we commented editorially at 
length on the National Administration’s reinsur- 
ance proposal which it termed a way to extend 
voluntary insurance programs. At that time we 
stated that ever since the idea had been projected 
the nation at large had been trying to figure how 
such a plan would work, and our conclusion was 
that while the idea might be supported in principle 
by many persons, in reality it was either unwork- 
able or unnecessary, depending upon personal 
points of view. 

The hearings before the Congressional commit- 
tees revealed little support for the idea of a $25 
million dollar reinsurance fund to be established by 
the federal government presumably to allow the 
voluntary plans, conducted by private insurance 
companies, to try out new types of policies in which 
they have little or no experience and in which there 
would be a financial risk. 

In spite of the lack of support, Secretary Hobby 
of the Health, Welfare and Education department 
insisted on a public appeal by telecast on July 9 in 
which she was introduced by the President. Her 
presentation to the general public was in generali- 
ties, and in glowing terms of the broader insur- 
ance that would result for individuals through such 
a program. Presumably the public was expected 
to understand the provisions of the legislation, 
and to rely on Mrs. Hobby’s word that socialism, 
of medicine or insurance, was not incorporated in 
any possible manner under the act. 

We cannot believe that Mrs. Hobby, or the 
President, could be naive to the extent that they 
think the people of this country understood the 
reinsurance legislation proposed, when, in the de- 
bate on the act in the House of Representatives 
four days after the telecast, members of Congress 
condemned the legislation. Consider what some of 
the veteran legislators had to say about the pro- 
posal that Mrs. Hobby glamourized to the voting 
public: 


Mr. Priest: Let me say . . . that when members of the 
Department of Health, Education, and Welfare were 
before the committee I stressed at the time, and had a 
favorable response from some of them, that I felt it 
would be a great mistake if the Department in any of 
its press releases or in any literature promoting this 
plan, assuming that it was enacted, led the people of 
this country to believe that this was a solution of their 
health insurance problems. .. . 
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Mr. Williams (of Mississippi): The gentleman (Mr. 
Priest) will agree with me when I say that so far as the 
membership of the committee is concerned, the fires of 
enthusiasm that have been developed, and which have 
been kindled in the committee in favor of this bill, 
would probably freeze water, would they not? 


Mr. Priest: The gentleman uses figurative language. 
I can go along with at least a part of the way toward 
the freezing point. 

* * * 


Mr. Thornberry (of Texas): Mr. Chairman, this is a 
bill which comes to the floor of the House with more 
lack of enthusiasm on the part of the committee spon- 
soring it than any bill that has ever come to the floor 
of this House. ... 


Mr. Multer (of New York): ... I think this is good 
Republican propaganda, but only Republican propa- 
ganda. The title of the bill, ‘To Improve Public 
Health,’ is something you will be able to talk about 
during the fall campaign, trying to fool the voters... . 
ot ° « 

Mr. Rayburn (of Texas): I have seen a great many 
bills come before the House of Representatives and 
especially from the great committee of which I was 
chairman for quite a while, and of which I was a 
member for twenty-four years. In listening to the 
remarks of members of the committee and others here 
today, it seems to me that I have discovered or felt 
more indefiniteness among them as to what this bill 
means and what it may accomplish... . 


... 1 am as much in favor of having a health program 
for the people of this country as anybody, but I think 
it is a blundering, stupid way to start trying to get 
such a program. ... 

* * 

The Rhode Island Medical Society opposed the 
legislation, as did the American Medical Associ- 
ation representing medicine throughout the nation. 

As the three-hour House debate on the bill re- 
vealed, the act does not merit support. It would 
put the federal government in the insurance busi- 
ness by establishing a new and expensive bureau 
to administer ’a $25 million dollar fund. If the 
idea had any merit the two billion dollar insurance 
industry would have no difficulty in raising four 
times $25 million dollars for reinsurance of its 
contracts. For that matter, the Blue Cross and 
Blue Shield Plans could raise a reinsurance fund 
of that amount. But as Congressman Rayburn 
plainly stated, “it is a blundering, stupid, way” to 
start trying to get a more. comprehensive health 
program. 


POLIO EVALUATION STUDY VITAL 

More than 600,000 children have completed three 
inoculations, in the field test of the trial polio vac- 
cine developed by Dr. Jonas E. Salk of the Uni- 
versity of Pittsburgh. The emphasis now shifts to 
the evaluation study under the direction of Dr. 
Thomas Francis, Jr., University of Michigan 
School of Public Health. The validity of the evalu- 
ation is dependent upon data gathered on polio- 
myelitis cases in the test groups, including those 
childr: i in the first three grades who did not get 
Vaccin 
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In addition, data on cases among family members 
of participating children are an integral part of the 
study. Since the number of poliomyelitis cases 
among the test groups may not be large, it is essen- 
tial that all cases are completely reported. Early 
diagnosis, prompt reporting and follow-up, and 
the securing of necessary epidemiological informa- 
tion and laboratory specimens are important factors 
in the evaluation. 

An outline of procedures and copies of necessary 
forms have been sent to local and state health 
authorities. It is important that physicians in areas 
where vaccinations were not given, cooperate in 
the study by notifying local or state health officers 
of cases occurring among children who participated 
in the trials and then migrated to another area and 
children who go to summer camps. Local health 
officials also need information on participating 
children who receive injections of gamma globulin, 

This phase of the study will depend, to a large 
degree, on the whole-hearted cooperation of prac- 
ticing physicians. 





7th ANNUAL CANCER 
CONFERENCE 
See page 463 
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THE MEDICAL EXAMINER IN RHODE ISLAND 


ARTHUR E. O’DEA, M.D. 








The Author. Arthur E. O’Dea, M.D., Chief Medical 
Examiner, State of Rhode Island. 





ib Ruope IsLaANnp, medical examiners are state 
officers appointed for the purpose of investigat- 
ing certain classes of deaths. Chapter 11 of the 
General Laws of Rhode Island, 1938, (as amended 
by Chapter 2470 of the Public Laws, 1950) states 
in part: 
The chief medical examiner and the county 
medical examiners shall make examinations as 
hereinafter provided upon the bodies of such 
persons only as appear to have met death from 
violence, or suddenly when in apparent good 
health, or when unattended by a physician or in 
any suspicious or unnatural manner or as the 
result of an abortion or suspected abortion, or 
disease resulting from injury ; and in each event 
the county medical examiner shall be notified by 
the attending physician, law enforcement officer, 
undertaker, or hospital, or by any other person 
having responsibility for burial or cremation. . . . 
Any person charged with the responsibility of 
notifying a county medical examiner of any such 
death who shall fail or neglect to give such notice 
shall, upon conviction, be deemed guilty of a 
misdemeanor. 


From the law quoted above it can be seen that 
the medical examiner must investigate certain 
cases. The two categories which seem to cause most 
confusion among physicians and hospital author- 
ities are, “when unattended by a physician” and 
“disease resulting from injury.” 

A person who dies is “unattended by a physician” 
when he has not been seen at least twice in life by 
the physician in attendance at death, the last time 
within one week prior to death. Likewise a person 
who dies suddenly in a public place is considered 
“unattended by a physician” regardless of medical 
history. 

“Disease resulting from injury” is disease which 
follows as the result of injury or is aggravated by 
the immobilization following injury. The most 
common example of this category is the broncho- 
pneumonia or cardiac decompensation which fre- 
quently follows hip fractures in the aged. 


The following cases must be reported to the 

county medical examiners : 

1. Deaths in persons not seen at least twice in 
life by the physician in attendance at death, 
the last time within one week prior to death. 

. All deaths due to therapeutic misadventure 
(including anesthesia deaths and deaths from 
transfusion reactions ). 

. Deaths by criminal violence. 

. Deaths by accident or disease following or 
aggravated by injury. Include deaths thought 
to be due to natural cause but preceded by 
recent injury. 

. Deaths by suicide. 

. Deaths by abortion or suspected abortion. 

. Deaths by poison or suspected poison (includ- 
ing deaths by aplastic anemia or agranulo- 
cytosis ). 

. Deaths in any suspicious or unnatural manner. 

. Deaths in a hospital or institution less than 
twenty-four hours after admission where a 
diagnosis cannot accurately be made or where 
one of the above conditions obtain. 

10. Deaths in a hospital or institution where the 
deceased has been in coma throughout the 
entire stay. 

11. Deaths of inmates of prisons. 


In hospitals, the so-called “24-hour” rule which 
has been in effect in the past need not be followed. 
When death occurs in a patient in a hospital less 
than 24 hours and the diagnosis has been estab- 
lished beyond doubt as a natural one, the physician 
in attendance may sign the death certificate and the 
medical examiner need not be notified. 

Deaths in coma during the entire hospital stay 
should be reported to the medical examiner for the 
protection of both the hospital and the next of kin. 
If, upon review of the history and the physical and 
laboratory findings, the medical examiner is of the 
opinion that death resulted from natural causes, he 
will decline jurisdiction and return the case to the 
attending physician. In this instance the attending 
physician may sign the death certificate. 

What is the limit of time between injury and 
death within which a death must be reported to the 
medical examiner? There are no time limits. Al- 
though the passage of time between injury and 
death may eliminate criminal responsibility, prevent 
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damage suits and make insurance claims contest- 
able, intricacies of law make it imperative that the 
medical examiner make an official record of the 
circumstances. 

No other deaths need be reported to medical 
examiners unless those charged with the respon- 
sibility of reporting such deaths feel that a specific 
case merits investigation. 

It must be borne in mind that when a medical 
exaininer accepts a case he is in charge of the body 
until he surrenders it to the next of kin. The insti- 
tution in which death occurs can exercise no fur- 
ther control over the deceased’s remains. There is 
no such thing as a half medico-legal death. 

The chief investigative tool of the medical exam- 
iner is the autopsy. While history is very important 
in determining the disposition of a medico-legal 
death, the final proof, if necessary, will come from 
an autopsy. 

The chief medical examiner, who performs all 
medico-legal autopsies in the state, derives his 
authority to do so from the Attorney General and 
not from the next of kin. For this reason it is re- 
quested that the hospitals refrain from asking for 
autopsy permissions in medico-legal deaths, as in 
#2 to #10 above. When permission is refused and 
the medical examiner must do an autopsy, the fam- 
ily often feels that it is being done only for the 
hospital and its staff. In one case within the past 
year a hospital asked for a permission on a homicide 
and were refused. An autopsy was obviously neces- 
sary for court action and the family was unable to 
understand why one was done after they refused 
permission. This creates ill will toward both the 
hospital and the medical examiner. 

The chief medical examiner, a pathologist, cer- 
tainly recognizes the many types of information 
which can be gained by doing a complete post- 
mortem examination. However, the medical ex- 
aminer must be able to justify his autopsies. 

He can do an autopsy to distinguish among the 
four manners of death, e.g. homicide, suicide, acci- 
dent and natural cause. He cannot do an autopsy 
to distinguish between different causes of natural 
death such as, coronary thrombosis and dissecting 
aneurysm or to find the primary tumor in a death 
due to metastatic carcinoma. 

It is not the intention of the Division of Medical 
Examiners to “steal” cases from hospitals or pri- 
vate physicians. Only such deaths as need to be 
investigated should be accepted by medical exam- 
iners. The law provides broad powers to the medi- 
cal examiner which allows him access to records and 
information closed to others, authority to call on 
any governmental agency for assistance in his in- 
vestigation and authority to perform an autopsy. 
With these powers he is far better able to investi- 


gate a leath than any other physician or hospital. 
concluded on page 448 
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AMA DELEGATES’ REPORT 





103d ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 


at San Francisco, California, June 21-25, 1954 





CHARLES L, FARRELL, M.D. AND CHARLES J. ASHWORTH, M.D. 
Rhode Island Delegates 





Sere 103d ANNuAL MEETING of the American 
Medical Association was held June 21 to 25, 
1954 at San Francisco, California. 

Dr. Elmer Hess of Erie, Pennsylvania was 
named president-elect for the coming year and 
Dr. Walter B. Martin of Norfolk, Va. took office 
as president of the Association replacing Dr. 
Edward J. McCormick. 


The House of Delegates voted the 1954 Distin- 
guished Service Award to Dr. William Wayne 
Babcock of Philadelphia for his outstanding con- 
tributions to medicine and humanity. 


The President’s Address 


The retiring president, Dr. Edward J. Mc- 
Cormick, in his report to the House of Delegates 
suggested that the House approve in principle, at 
least, a proposal that average fee lists or schedules 
be formulated on area or regional basis. Dr. Mc- 
Cormick claimed that with an average medical fee 
schedule existing in a community the patient would 
be enabled to determine, with a reasonable degree 
of accuracy, the ultimate cost of the medical service 
he seeks. This is a departure for medicine and, 
because of its importance and significance, it is 
recommended that every member of the Associa- 
tion read in full Dr. McCormick’s address as pub- 
lished in the July 10th issue, JouRNAL OF THE 
AMERICAN MepIcaL ASSOCIATION. 


Resolutions 


Some seventy-odd resolutions were introduced 
into the legislative hopper on the opening day of 
the session. These were all referred to Reference 
Committees, all of whom held hearings. The find- 
ings of the Reference Committee were, in most 
instances, adopted as offered which indicated that 
the arguments and debate which took place in the 
committee rooms before persons particularly in- 
terested in the subjects and well versed in its varia- 
tions saved the time of the House when in formal 
session. 


Fee Splitting 

This subject evoked a good deal of comment on 
the floor of the House as well as in the Reference 
Committee hearings. The Judicial Council’s report 
on the subject of billing was accepted. The Refer- 
ence Committee made the additional recommenda- 
tion “that the House of Delegates resolve that it 
firmly opposes fee splitting, rebating or payment of 
commissions in any guise whatsoever, and that it 
further opposes any mechanism that encourages 
this practice.” 

The Judicial Council recognized, however, that 
there may be instances where the patient prefers 
one bill and if the patient so states, it is proper for 
the physician concerned to render one Dill pro- 
vided it shows the services rendered by each 
physician and the fees charged. 


Osteopathy and Medicine 

Four resolutions dealing with the osteopathic 
problem were considered. Your Delegate sent a 
twenty-two page mimeographed report to every 
member of the House prior to the meeting, review- 
ing the entire subject of osteopathy. From the 
letters and comments received it was obviously 
regarded in high favor and helped materially in the 
deliberation of the subject. 

As was expected, the House took no definite 
action but allowed the “Committee for the study 
of Osteopathy and Medicine” to continue until 
December, 1954 and it proposed that the American 
Osteopathic Association allow an “on-campus” in- 
spection of their schools for the purpose of evalua- 
tion. It will be extremely interesting to see whether 
or not the American Osteopathic Association 
House of Delegates meeting this month will agree 
with the suggestion that their schools be evaluated 
by the American Medical Association. Further 
discussion of this subject will be put off until the 
December meeting in Miami this year. 


Closed Panel Plans 
The New York delegation called for several 
changes in the principles of medical ethics relative 
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to the participation in closed panel medical care 
plans. The New York delegation aimed particularly 
at H.I.P. and similar plans wherein the company 
advertises its benefits and thus indirectly solicits 
business for its paid physicians. Because of poor 
public relations or for some other reason, the 
meritorious proposals of the New York delegation 
were castigated by the newspapers in New York. 

The subject provoked so much discussion that 
it was impossible to arrive at a satisfactory solution 
in the short space of one meeting. The House finally 
approved one request of the Reference Committee 
that the Judicial Council study the relations of 
physicians to medical care plans and the ethics in- 
volved, and report to the House at the annual 
meeting next year. 

The day is soon coming when the principles of 
medical ethics will have to be completely rewritten 
and clarified so as to meet the changing patterns 
of medical practice. 


Foreign Medical Graduates 


The Reference Committee on Medical Education 
and Hospitals had a stormy session with the hear- 
ings on the subject of evaluation of graduates of 
foreign medical schools. It was brought out that not 
only is the medical education of these graduates en- 
tirely inadequate but their preliminary and premed- 
ical education falls far below the standards of this 
country. They are a threat to our own graduates 
and to the standards of medicine in this country. 
The introduction into a community of these poorly 
educated and poorly prepared graduates caused the 
Reference Committee a good deal of concern. The 
problem, however was referred to the Council on 
Medical Education and Hospitals for further study 
and report at the 1954 Interim Session. 


Attendance at these Reference Committee Meet- 
ings emphasizes that the problems facing medicine 
are enormous and that only by a free and frank 
discussion of all interested parties in a small com- 
mittee room where intimate attention can be given 
to details on all facets of the problem, can any hope 
of solution be offered. It is at such meetings that 
the mills which grind slowly and exceedingly fine 
begin to get their momenta and from there radiate 
out to the House of Delegates, evolving a policy 
which is best for all. 


Veterans Medical Care 


The A.M.A. policy on non-service disability was 
reaffirmed. The House also considered two resolu- 
tions condemning the present practice of establish- 
Ing service connection by “legislative fiat” and the 
House adopted a resolution which states, “It is 
the opinion of the committee that the time is at 
hand when the American Medical Association and 
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its component societies should go all out in pre- 
venting this unscientific method of determination 
of service-connected disabilities.” 

There is an ever increasing tendency in Congress 
to legislate certain diseases and conditions as 
presumably service connected. Each year the list 
grows longer. The clear-cut policy of the American 
Medical Association is that any veteran with a serv- 
ice connected disability should have all the hospital 
and medical care he needs. Those with tuberculosis 
and psychiatric diseases should have all the care 
they need until such time as the states are able to 
provide it for them. All non-service connected dis- 
abilities are not the responsibility of the govern- 
ment but are the responsibility of the individual and 
if he is unable to meet that responsibility, then it 
becomes the duty of the locality or state in which 
he lives to assume it for him. 


Registration of Hospitals 
Because of the establishment of the Joint Com- 
mission of the Accreditation of Hospitals, the 
House approved discontinuing registration of hos- 
pitals by the Council on Medical Education. 


Health Insurance 


The Seal of Acceptance of the Council on Med- 
ical Service was discontinued but retained as a guide 
for groups operating for establishing voluntary 
health insurance plans. It was decided that the 
efforts to stimulate the development of voluntary 
insurance plans had been successful, that every 
state had its own plan, standards were admittedly 
high, and the Seal of Acceptance was no longer 
serving its purpose as a stimulus to bring the plans 
up to standard. The policy of policing these plans 
was increasingly difficult, and evidence proved that 
the plans were operating in a satisfactory manner 
without such intimate supervision. 


Scientific Sessions 


The scientific sessions, though well attended, 
were not on the whole as interesting nor instructive 
as some of the previous sessions and several of our 
Rhode Island physicians commented that the com- 
mercial exhibits were much too crowded. 

In your own Delegates’ experience this has been 
borne out. It seems that the ever increasing number 
of visitors, guests, nurses and other allied personnel 
crowd the exhibition halls to the extent that there 
are so many women around the booths, it is difficult 
indeed for a doctor to get near enough to an ex- 
hibitor to talk about a subject unless he is quite 
determined to do so. It would seem that the time 
is coming when only those with legitimate interests 
should be admitted to the commercial and the scien- 
tific exhibits of the A.M.A. 
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The Division of Medical Examiners is willing to 
cooperate with all persons concerned with any given 
death providing such cooperation does not involve a 
compromise with that which is proper. We are 
anxious to see that all entitled physicians sign the 
death certificates of their deceased patients and that 
hospitals have the right to obtain autopsy permis- 
sions to which they are entitled. If cases are re- 
ported promptly and all history available is given 
to the medical examiner willingly, there should be 
no difficulties arising between the medical examiner 
and his fellow physicians. 
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DISTRICT MEDICAL SOCIETY MEETINGS 





NEWPORT COUNTY MEDICAL SOCIETY 


The last meeting of the Newport County Medical 
Society was called to order by the President, Dr. 
Robert L. Bestoso, at 7:30 p.m. on May 26, 1954 
at the Hotel Viking with twenty-two members 
attending. 

The speaker for the evening was Dr. Andrei 
Soposchow who gave an interesting survey of 
the various heterogeneous origins of the mass called 
the “Russian Peoples,” and stated that ethnically 
they were so different in origin and nature that he 
preferred the classification of “Union of Social 
Soviet Republics.” 

BUSINESS MEETING: The minutes of the 
last meeting were read and approved. 

COMMUNICATIONS: 1. A communication 
from the Rhode Island Medical Society, sent to 
the secretaries of the district societies, was read in 
which mention was made of the vote adopted by 
the House Ways and Means Committee in Con- 
gress obliging physicians to participate in the 
Social Security System. Subsequent to this com- 
munication, another was received, dated May 28, 
1954, in which was mentioned that on May 25, 
1954 the full committee had met and had reversed 
its previous vote, excluding doctors from compul- 
sory requirements for joining the Social Security 
System. 

2. A second communication was received from 
the Newport Public Health Nursing Association 
addressed to Dr. Bestoso asking him, as President 
of the Newport County Medical Society, to appoint 
four physicians to serve on their Medical Advisory 
Board. 

This action was overruled by the members of the 
society. 

3. A third communication was received from the 
United Veterans Council of Newport County on 
May 20, 1954 asking for information in regard to 
three different factors concerning the policies of 
the society. A motion was made by Dr. John M. 
Malone that a letter be sent to clarify these policies 
of the society to the Veterans Council. This was 
seconded by the society and passed. 

Due to the lateness of the hour there were no 
conmnittee reports at this time. 

NEW BUSINESS: Dr. Malone vilsanail that 
there be a doubling of the present assessment to the 


members of the society, permitting the members to 
invite their wives to the dinner meetings. This 
motion was seconded and passed. 

Dr. Edward Zamil made a motion that there be 
compiled a list of all the members of the society 
under sixty years of age to be incorporated into 
a Compulsory Emergency Coverage Plan. This 
was to exclude all members practicing in James- 
town and Portsmouth. This motion was seconded 
and passed by the members of the society. 

The meeting adjourned at 10:15 p.m. 


Respectfully submitted, 
Jose M. Ramos, M.pv., Secretary 


PAWTUCKET MEDICAL ASSOCIATION 


The regular monthly meeting of the Pawtucket 
Medical Association was held April 15, 1954 at 
the Lindsey Tavern with thirty members present. 

The minutes of the F sbenapy meeting were read 
and accepted. 

The applications of Drs. Albert Georgio and 
Ovid Vezza were reported favorably by the Stand- 
ing Committee. 

A letter from the Rhode Island Medical Society 
was read indicating that the participating physicians 
in the Blue Cross-Physicians Service group could 
increase their benefit rates from $8.00 to $14.00 
per day if 75% of the group subscribed. In con- 
nection with this, with the approval of the presi- 
dent, a list of those physicians who had not as yet 
sent in their checks for this increase was read. 

A letter from the Committee on Public Relations 
of the American Medical Association requesting 
information as to how we take care of patients who 
are unable to pay was read. The secretary of this 
committee asked whether we had developed a pro- 
gram for such patients. The request was referred 
to the president for consideration and reply. 

In connection with the letter from the Rhode 
Island Medical Society urging an increase in Blue 
Cross benefits, the secretary of the Pawtucket 
Medical Association had requested an opinion as 
to whether these charges were tax deductible if 
included in the annual dues. A return letter from 
the Council of the Rhode Island Medical Society 
stated that this was not permissible under present 


tax laws. 
continued on page 452 
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continued from page 450 

In the same letter, the executive secretary of the 
State Medical Society noted our letter objecting 
to the proposed legislation concerning the annual 
registration of physicians. Mr. Farrell pointed 
out that the objectionable clause which made a 
physician an illegal practitioner if he did not pay 
the $1.00 registration fee had been stricken from 
the bill and that the purpose of the bill is to obtain 
a register of physicians who are licensed and prac- 
ticing in Rhode Island. 

Dr. Harold A. Woodcome stated that perhaps we 
were in error in opposing the proposed legislation 
inasmuch as we were not informed of the correc- 
tions made in the bill and that in the absence of 
Dr. Earl F. Kelly we did not have access to his 
opinions in regard to this matter. 

Dr. Kelly explained the manner in which this 
bill came into being and gave his reasons for lend- 
ing his support to its passage. 

Dr. Edwin F. Lovering approved of Dr. Kelly’s 
stand on this matter and stated that about forty-one 
states now have similar laws in effect. 

Dr. Thaddeus A. Krolicki suggested that we 
rescind the action taken by us in February when 
we Officially opposed the bill. Dr. William N. Kal- 
counos moved that we rescind our action relative 
to this measure and that the secretary notify Dr. 
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Edward A. McLaughlin and Mr. John E. Farrell 
at once. 

The motion was duly seconded and carried 
unanimously on a voice vote. 

Dr. Woodcome appointed the following com- 
mittee to revise the Constitution and By-Laws: 
Dr. Hrad H. Zolmian, Chairman, Dr. James G. 
Chapman, Dr, James P. Healey and Dr. Philip 
J. Lappin. 

Mr. Joseph Hagan, administrator of the Depart- 
ment of Probation and Parole, presented a very 
informal and instructive résumé of his work in 
the field of crime, juvenile delinquency, probation 
and parole in Rhode Island. The questions and 
answers were very interesting and informative. 

The meeting adjourned at 10:02 p.m. 


RHODE 


Respectfully submitted, 
Puivip J. Lappin, M.D., Secretary 


* * * 


The regular monthly meeting of the Pawtucket 
Medical Association was held May 20, 1954 at the 
Lindsey Tavern. Twenty-seven members were 
present. 

The minutes of the last meeting were read and 
accepted. 

A communication from the Rhode Island Medi- 
cal Society was read calling our attention to the 
Annual Cancer Conference to be held October 13, 
1954. A summary of the highlights of the Com- 
mittee on Public Laws was also read, particularly 
that portion referring to the annual registration 
of physicians. 

Two letters from Dr. Elliott M. Clarke were 
read ; the first thanking us for the basket of flowers, 
and the second requesting suspension of dues be- 
cause of his age, illness and retirement from 
practice. 

A letter of gratitude from Dr. James J. Sheri- 
dan was read; he thanked us for the basket he 
received during his recent illness. 

The applications of Drs. Julius Stoll, Jr., and 
Hannibal Hamlin for Associate membership were 
read and referred to the Standing Committee. 

Following dinner, Dr. Arthur E, O’Dea, chief 
medical examiner for the State of Rhode Island, 
discussed the medico-legal aspects of various types 
of poisoning including alcohol and the new natural 
gas (methane). 

Dr. Harold A. Woodcome announced the annual 
examinations of boy scouts and requested our 
cooperation. 

Dr. Hrad H. Zolmian reported that his Com- 
mittee on Revision of the Constitution and By- 
Laws found no major changes necessary. However 
the following several minor changes were advised: 

1. ARTICLE 3, section 1 of the By-Laws—Dues 
to be levied in March instead of December. 








1954 


2. ArticLe 5 of the By-Laws to include the 
Table of Fees. 

Dr. Zolmian also requested that a tabulation of 
active members be made with the idea in mind that 
we might be entitled to another delegate to the 
Rhode Island Medical Society House of Delegates. 

Dr. Frederick A. Webster moved that we pre- 
pare and send to Dr. Elliott M. Clarke a certificate 
or scroll expressing our appreciation of his many 
years of active practice and valuable services to 
our society and the profession. The motion was 
seconded by Dr. James P. Healey and carried on 
a voice vote. 

Dr. William N. Pinault, director of Public 
Health in the city of Pawtucket, requested closer 
cooperation between his department and_ the 
medical profession. He said that he would wel- 
come suggestions which would help him to draw 
up and put into effect a new code for the better 
operation and conduct of public health. 

Dr. Earl J. Mara expressed his satisfaction that 
such a request has been made and urged us to co- 
operate individually and collectively with Dr. 
Pinault. He suggested that a committee be ap- 
pointed to arrange this. Dr. Woodcome agreed to 
appoint such a committee. 

Dr. Woodcome reminded us that the problem of 
covering emergency calls is always with us. He 
said that while we have a system that is operating 
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quite well at the present, we must be alert to chang- 
ing conditions so that we might make improvements 
as we go along. In his opinion the ideal system 
should be as nearly error-proof as possible; it 
should accurately define the emergency and, as 
nearly as possible and practicable, provide for its 
prompt disposition. 

In answer to the question, “What is an emerg- 
ency?”, Dr. Zolmian stated that this decision un- 
fortunately is made by the patient. 

Dr. Mara pointed out that the number of phy- 
sicians has increased in this area and that the 
problem has not been pressing recently. He also 
stated that regardless of how detailed the plan 
might be, it is still conceivable that those doctors 
covering emergencies would be so occupied as to 
prevent their immediate response to a call. In 
order to provide for such a situation he said that 
it would still be a good idea for each doctor to 
arrange for individual coverage. 

Dr. Healey asked why we could not arrange 
to have emergency ambulance service available 
from the Memorial Hospital with a doctor in 
attendance to cover those emergencies in which 
the doctor was not immediately available. Dr. 
Kalcounos indicated that this question has been 
considered several times in the past and that one 


of the local fraternal organizations had offered to 
continued on next page 
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provide an ambulance but that a financial block 
had been encountered because the local unions*had 
demanded that two paid men should be employed 
for three shifts. 

After much discussion in attempting to solve 
these problems, the meeting adjourned at 10:50 
p.m. 

Respectfully submitted, 
Puivip J. Lappin, M.D., Secretary 
cose 

The‘regular. monthly meeting of the Pawtucket 
Medical Association was held June 24, 1954 in the 
library of the Memorial Hospital with ten members 
in attendance. 

The minutes of the May meeting were read and 
approved. 

Dr. William N. Kalcounos reported that he had 
again discussed the question of securing an ambu- 
lance service for the hospital with the hospital 
authorities, but that he was informed that it was 
still financially impractical to institute this service. 

A letter from Congressman Aime J. Forand was 
read in which he had indicated his willingness to 
speak to the membership in September. 

The application of Dr. Paul B. Metcalf for 
Associate membership was read and referred to 
the Standing Committee. 
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Dr. Harold A. Woodcome appointed the follow- 
ing members to act as an advisory committee to 
Dr. William N. Pinault, director of Public Health 
of the City of Pawtucket: Dr. Earl F. Kelly, 
chairman, Drs. Rudolph A. Jaworski, Stanley 
Sprague and Hrad H. Zolmian. 

Dr. Woodcome reminded the members of the 
proposed federal legislation which would make 
Social Security compulsory for doctors and point- 
ed out that this society had not taken an official 
stand on this matter. Dr. David Ruggles suggested 
that the problem be discussed at the next meeting 
of the Association at which time there would be a 
greater attendance. His suggestion was accepted 
by Dr. Woodcome. 

Dr. Hannibal Hamlin and Dr. Julius Stoll were 
unanimously elected to Associate membership on 
written ballots. 

A motion was made, seconded and passed that 
we adjourn until September. 

The meeting adjourned at 11:20 a.m. 


Respectfully submitted, 
Puiwip J. Lappin, M.D., Secretary 
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BULLETIN 

I am submitting my report to you on member’s 
subscriptions to the WoMAN’s AUXILIARY JOUR- 
naL from our local organization. I have been very 
unsuccessful in my efforts considering time and 
effort expended. I have been able to secure only 
twelve subscriptions, and I contacted about seventy- 
five per cent of the local members either personally 
or by telephone. 

Since the JoURNAL is vital in our organization, I 
would recommend that the dues be increased to 
cover the assessment for the JouRNAL as is done by 
the A.M.A. and other medical societies. 

Iam sorry that I cannot report favorably to you 
at this time. 

Respectfully submitted, 
Mrs. STEPHEN J. FoRTUNATO 


COMMITTEES 
Editorial 

The Editorial Committee sent out a Newsletter 
in September and one in January. Another one will 
be mailed to Auxiliary members in April. We wish 
to express our thanks to the secretaries in Mr. 
Farrell’s office, Miss Barbara Krasnoff and Miss 
Zarie Krikorian. Their cooperation in typing and 
mimeographing our Newsletters has been very 
helpful. 

News publications from eighteen state medical 
auxiliaries have been received and these publica- 
tions give us a good idea of what other state aux- 
ilaries are doing in the way of a bulletin. 

I wish to express my thanks to Mrs. Richard 
Baronian, Mrs. Herbert Fanger, Mrs. Donald Lar- 
kin, Mrs. Raymond Trott, and Mrs. Vincent Zec- 
chino for the time they have given addressing, 
folding and putting Newsletters in the envelopes. 

Respectfully submitted, 
Mrs. THOMAS PERRY, JR. 


Hospitality 

The activities of the Hospitality Committee for 
the past year were as follows: 

In the fall, members of the Committee were able 
toassist the Ways and Means Committee with plans 
for the Supper Dance which was held at the Shera- 
ton-Biltmore Hotel on October 3. 

January 25, the home of the Rhode Island His- 


torical Society was again used as a meeting place 
for the Woman’s Auxiliary. Tea was served fol- 
lowing the program meeting. Approximately fifty 
members enjoyed the social hour. 
May 6, the Annual Luncheon is to be held at the 

Ledgemont Country Club. 

Respectfully submitted, 

Mrs. Harotp WILLIAMS, Chairman 


Legislative 

At the present writing the political pot is boiling 
hard in Washington and in our own state. On the 
national scene, one of the main provisions of the 
vast Omnibus tax revision bill passed by the House 
would allow the taxpayers to deduct medical ex- 
penses above 3 per cent of their income, instead of 
5 per cent as at present. Maximum deductions 
would be doubled, up to $10,000 for families. Esti- 
mated saving to taxpayers would be 119 million 
dollars. No one is opposing this idea and ultimate 
enactment is almost certain. 

The Social Security Extension plan has a pro- 
vision on which the Administration and the A.M.A. 
do not see eye to eye. This is the compulsory inclu- 
sion of physicians, along with other self-employed. 
The physicians have no objection to voluntary cov- 
erage. The A.M.A. has support in the House Ways 
and Means Committee but perhaps not enough to 
prevail over the opposition. 


Mrs. Daniel V. Troppoli, (right) retiring president of 
the Auxiliary, turns over the gavel to her successor, 
Mrs. Banice Feinberg, at the annual meeting of the 


organization. 
continued on next page 
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The Hill-Burton hospital construction program 
became law in 1946. The amendment thereto 
authorizing grants to facilities other than complete 
hospitals ended public hearings March 19 before 
the Senate Labor and Public Welfare Committee. 
This program would stimulate the construction of 
nursing and convalescent homes, rehabilitation fa- 
cilities for the handicapped, and diagnostic and 
treatment centers. In opposition to the bill were 
representatives of the national and various state 
associations of private nursing home proprietors. 

The bill to amend the Doctor Draft Act would 
make it possible for the services to keep on duty 
but in enlisted status persons serving under the 
Doctor Draft Act whose loyalty is questioned. The 
immediate issue is the case of Dr. Herbert L. Nel- 
son, a dentist, who has been kept in enlisted status. 
An Appeals Court decision ruled that Dr. Nelson 
had to be commissioned or released. 

The House Interstate and Foreign Commerce 
Committee is conducting closed hearings on H.R. 
7397, to amend the Public Health Service program 
of grants to states. Representatives of the A.M.A., 
the Association of State and Territorial Health 
Officers, and the Department of Health, Education 
and Welfare, were called in to help the Committee 
work out some of the problems. 

On the administration’s bill for reinsuring volun- 
tary health plans, Secretary Hobby of the Depart- 
ment of Health, Education and Welfare, opened 
the House Interstate and Foreign Commerce Com- 
mittee hearings on March 24. She stated that al- 
though the Administration believes the program 
holds great promise, it has the following limita- 
tions: (1) It can only help those who can and are 
willing to include health insurance premiums as a 
necessary part of the budget and those covered by 
employer-maintained plans, (2) It “may not im- 
mediately” solve the problems of coverage for those 
who are now aged or chronically ill, (3) Success of 
the plan depends on willingness of carriers to make 
use of the plan and to assume new and broader 
risks. Mrs. Hobby said reinsurance to plans (such 
as Kaiser) that furnish their own medical care, 
could be offered, provided they place control over 
the manner in which medicine and dentistry are 
practiced solely in licensed members of the profes- 
sion. She also stressed that (1) the bill forbids 
exercise of any supervisory or regulatory control 
over any carrier, hospital or other facility, except 
as specified in the act, and (2) the program would 
be wholly voluntary and no individual plan would 
be reinsured if it could be reinsured privately. 

Veterans Administration has informed a House 
Veterans Affairs sub-committee that over $6.8 mil- 
lion was spent on sites for the 16 VA hospitals that 
were cancelled five years ago. Authorization for 
construction of the hospitals expired in June, 1952, 
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and neither the Administration nor the Congress 
has taken steps to revive the projects. VA’s hos- 
pital construction was ordered reduced by 16,000 
beds by presidential order in 1949. 

A new survey by the Bureau of Public Assistance 
indicates that 82% of the needy aged receiving pub- 
lic assistance are able to care for themselves, and 
less than 4% are bedridden. The study also found 
that 80% of the recipients are more than 70 years 
of age and 25% are past 80. It was determined that 
although most aged persons live in cities, the ma- 
jority of those receiving public assistance live in 
rural areas. 

The Bureau of State Services of Public Health 
Service has been reorganized to include six instead 
of the present 16 divisions. The result of a year- 
long study of the Bureau’s structure, the change 
will become effective April 5. Three of the six pro- 
posed divisions are new. They are: Division of 
General Health Services, responsible for state 
grants, public health nursing, public health educa- 
tion, vital statistics, and Arctic health research; 
Division of Special Health Services, responsible 
for chronic disease and tuberculosis, venereal dis- 
ease control, and occupational health ; Division of 
Sanitary [Engineering Services, responsible for 
water pollution control, sanitation, engineering re- 
sources, and.the sanitary engineering center. The 
three divisions to be retained with their present 
chiefs are, Communicable Disease Center, Division 
of Dental Public Health, and Division of Inter- 
national Health. The Bureau was created in 1943 
with three divisions. Others were added as respon- 
sibilities increased. 

Locally, there are many bills before the General 
Assembly waiting to be acted upon but as usual 
most of them will get lost in committee rooms. 
Following is some of the legislation considered by 
the Assembly in which the medical profession of 
Rhode Island is interested :— 

1. Changes in the Workmen’s Compensation 
Act re benefit schedules which has passed the Sen- 
ate and is now with the House Committee on Labor 
relative to maximum payments for medical and 
hospital services. 

2. A bill to place two representatives of organ- 
ized labor on the Physicians Service Board. This 
bill was recommitted to the House Judiciary Com- 
mittee where it will undoubtedly remain for the 
rest of the session. (A bill to place two representa- 
tives of organized labor on the Blue Cross Board 
was defeated.) There is also a companion bill call- 
ing for labor representation plus a state senator 
and one state representative on each of these 
Boards of Directors which has been introduced in 
the House and sent to the House Committee on 
Finance. It is hardly likely this bill will win any 


support. 
continued on page 458 
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“A barbiturate which seems to 
have a most consistent effect in 
my experience is NEMBUTAL 
(Pentobarbital, Abbott) . . . admin- 
istered one hour before operation 
and morphine sulphate twenty 
minutes before the patient goes in- 
to the operating room. 


“If this preoperative medication is 
followed, the child will not be ap- 
prehensive and will often require 
less than the usual amount of anes- 
thetic .. . one is impressed with the 
quiet sleep they produce and more 
impressed with the quiet uneventful 
recovery and infrequent 


nausea and vomiting.” Abbott 


Schaerrer, W. C., J. Missouri M. A., 37:287. 


408162A 











458 
WOMAN’S AUXILIARY 


continued from page 456 

3. Health bills acted upon included one passed 
by the House and sent to the Senate Committee on 
Education to establish an Advisory Commission on 
Exeter School. 

4. A hospital appropriations bill providing par- 
tial reimbursement of the Voluntary General Hos- 
pitals for the cost of maintaining hospital facilities 
available for the care of citizens was passed by the 
Senate and signed by the Governor. 


5. An act excluding from evidence any damage 


claim releases obtained from an accident victim 
during the first 15 days of hospitalization passed 
the House and is with the Senate Committee on 
Judiciary. 

We have a lot of new legislation in Committee :— 

1. Amending the Registration, Inspection and 
Regulation of Dairy Farms and of Dealers and 
Distributors of Milk. 

2. Establishment of a State Processing Plant 
for cooking of raw garbage. 

3. Amendments to the Act relative to Licensing 
and Regulation of the Sale and Dispensing of Nar- 
cotic Drugs. 

4. Establishment of a permanent school for at- 
tendant or practical nursing. 

5. A change in the law regarding basic require- 
ments (pre-professional) for admission to exam- 
ination for licensure in the healing art. 

Comment: Committee on Public Laws has al- 
ready protested passage of this bill. It would sub- 
stitute service in the medical corps of the armed 
forces for the educational requirement (pre- 
professional ) for basic science examination. Report 
is that a chiropractor seeks by this avenue to take 
exams. Medical corps includes first aid men, litter 
bearers, etc. 

6. An Act making it obligatory upon the state to 
provide state-paid hospital and medical services for 
all State Employees. Comment: Would appropri- 
ate $165,000 for Blue Cross and Physicians Service 
coverage for all state employees. 

7. An Act to ratify the New England Higher 
Education Compact. Comment: Purpose of com- 
pact is to provide greater educational opportunities 
through the establishment of a coordinated educa- 
tion program in New England for medicine, den- 
tistry, veterinary medicine, etc. 

8. Anamendment requiring physicians to report 
immediately the name of any person known by him 
to be subject to recurrent attacks of epilepsy in any 
of its forms, or to recurrent periods of unconscious- 
ness uncontrolled by medical treatment. Such in- 
formation would be given by the Director of 
Health, at his discretion, to the Registry of Motor 
Vehicles. 
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9. An amendment which would require «very 
hospital sustained in whole or in part by charitable 
contributions to be liable for the neglect, careless- 
ness, want of skill, or for the malicious act of any 
of its officers, agents or employees in the manage- 
ment of or for the care or treatment of, any of the 
patients or inmates of such hospital. 

10. An amendment stipulating that upon receiv- 
ing notification of the presence of rabies within the 
state, the state veterinarian may make regulations 
requiring compulsory vaccination of dogs in areas 
under quarantine. 

11. An act creating local public health districts 
for the purpose of improving, strengthening, ex- 
panding and financing the local public health serv- 
ices of the state. 

12. Creating a Commission to Investigate In- 
surance Companies which sell Workmen’s Com- 
pensation Insurance within the State of Rhode 
Island and rates. 

This is the legislative picture at the moment. 


Respectfully submitted, 
Mrs. A. Henry Fox, Chairman 


Mental Health 

This was the first year for a Mental Health Com- 
mittee of the Rhode Island Medical Society Wom- 
an’s Auxiliary, thus there was no precedent to 
follow. This Committee was initiated by Mrs. 
Troppoli when all auxiliaries were requested to 
interest themselves in this nationwide, growing, 
problem, and to do what they could to help solve it 
in their own communities. 

Last fall I wrote to the superintendents of Butler 
and the State Mental Hospitals and asked for sug- 
gestions on how to proceed. I was referred to Dr. 
Melvin Johnson, Director of the Rhode Island So- 
ciety for Mental Hygiene. He invited members to 
the monthly meetings of the society. Mesdames 
William L. Leet, Thomas Perry, Jr., and Henry E. 
Utter attended. The society is anxious to develop a 
Juvenile Detention-Study Home for the state. Dr. 
Johnson would like to have an auxiliary member 
on the regular Board of the Society, and this I 
recommend. 

At the same time I wrote to the governor, who 
expressed delight at our interest and stated that 
Mr. Reidy would be getting in touch with me 
shortly, asking for our help in certain ways. (Mr. 
Reidy is Director of Social Welfare.) His office 
also requested that I ask a member of the auxiliary 
to serve on the Governor’s Committee for studying 
the mental health problems in the state. Mrs. 
Richard Baronian accepted the honor. 

But—we are still waiting to hear from Mr. Reidy 
or Governor Roberts. 

It seems at this point the best approach for us 


is to let every individual in authority and every 
continued on page 460 
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continued from page 458 
qualified agency know that we are willing to help in 
any possible way. In the meantime we should 
acquaint ourselves with the various problems in the 
field of mental health, what is being done in the 
state, and what should be done. 


Respectfully submitted, 
Mrs. H. FrepERICK STEPHENS, Chairman 


Nurses’ Scholarships 

We have continued our support of four Nurses’ 
Scholarships to the following hospitals : 

The Rhode Island, Roger Williams, Memorial 
(Pawtucket, R. I.) and the Newport Hospital 
( Newport, R. I.) 

It has been very interesting to have letters from 
students thanking us for our help. One of the di- 
rectors of a Nursing School sent the grades, etc., 
of one of the students we had sponsored. 

One finds it always a source of great satisfaction 
to follow the progress of these young students in 
training. 

It is through the rummage sale we derive our 
money to do this, and a great deal of thanks goes 
to Mrs. Harris, who has charge of this sale. 

May our sales grow this year so we may increase 
our number of scholarships next year. 


A donation of $25 toward our nurses’ scholar- 
ships has been received. 


Respectfully submitted, 
Mrs. BertrRAM H. Buxton, Chairman 


Organization 

This year the Organization Committee, having 
at its disposal an excellent report made by last 
year’s Committee, realized that the source of new 
members would be the wives of the more recently 
elected Fellows of the Rhode Island Medical So- 
ciety. A list of new members was obtained and 
efforts were concentrated on it. We are pleased to 
report an increase of 18 new members. Our total 
membership is 404. 

Interest has been shown in Kent County to or- 
ganize on a local level, and the Providence group 
is meeting in April to organize. 

It is hoped that this increase in membership and 
organization of county units augurs well for the 
future. 


Respectfully submitted, 
Mrs. WALTER E. Hayes, Chairman 


PROGRAM 
The fall meeting of the Woman’s Auxiliary was 
held at the Squantum Club on the afternoon of 
November 18, 1953. After a short business meet- 
ing we were entertained with a showing of furs by 
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Mr. Harris of Harris Furs on Westminster Sireet. 
Members of our own society were the models, | 
must insert here the fact that it was a joy to be 
“Queen for a Day” and wear such beautiful gar- 
ments, for even to touch them was a thrill. The 
Rhode Island Medical Society was holding their 
annuai meeting at the same time and the ladies 
joined the men after the meeting for cocktails and 
dinner. 

On January 25, 1954, we held our meeting at the 
home of the Rhode Island Historical Society, 52 
Power Street. Miss Louise White, Director of the 
School of Nursing at the University of Rhode 
Island, spoke on “The Development of Profes- 
sional Nursing.” This talk proved to be interest- 
ing and enlightening because of our project of giv- 
ing nurses’ scholarships with money made by our 
annual rummage sale. Tea was served after the 
meeting in the beautiful dining room of the His- 
torical Society. 

The annual meeting of the auxiliary will be held 
on May 6 at the Ledgemont Country Club. There 
will be a business meeting at 11:45 a.m. at which 
time annual reports and revisions of the By-Laws 
will be read, also election of officers for the follow- 
ing year. Luncheon will be served at 1 p.m. We 
will have greetings from Mrs. Paul C. Craig, Di- 
rector of the National Woman’s Auxiliary to the 
American Medical Association, followed by a short 
address by Dr. Maurice W. Laufer on “Rhode 
Island’s Unique Institution, The Emma Pendleton 
Bradley Home,” the organization of which Dr. 
Laufer is Director. 


Respectfully submitted, 
Mrs. Ropert R. BALpRinGE, Chairman 


Public Relations 

This year, to date, we have sixty-eight credits for 
To-pay’s Heattu. Gift subscriptions were sent to 
fifty-three legislators, one to the State Library, one 
to the U. S. Naval Hospital at Newport, Rhode 
Island, one to the U. S. Naval Air Station at Quon- 
set Point, Rhode Island and one to the Veterans 
Administration Hospital, Davis Park, Providence. 
Two renewals went to the schools, thus making a 
total of fifty-nine gift copies. There was one re- 
newal and three new subscriptions for committee 
members. Five subscriptions were solicited. 


Respectfully submitted, 
Mrs. JosePpH FRANKLIN, Chairman 


Ways and Means 
The Ways and Means Committee held its first 
meeting in June at my home, and plans were made 
to hold a dance on October 3, 1953 in the Sheraton- 
Biltmore. After a great deal of letter writing and 
telephoning, a dance committee was formed. The 


members of this Committee worked very hard to 
concluded on page 462 
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Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 1% parts of boiled 

















water,* it yields a mixture containing proteins, fats and 


carbohydrates in proportions eminently suited to infant 
feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
1.5% as found in mother’s milk— 
satisfies every known protein need of the 
rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 
improved digestibility. s 


Dextrogen serves well whenever artificial feeding is indi- a’ HOW SIMPLE 
TO PREPARE 


All the mother need do 
formula preparation is desirable. pg leanne thr 
*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week, < oo 5 Bean ror 
ill with previousl 
boiled water. Makes 3 


THE NESTLE COMPANY, INC, 2,21 iormula. ready 
PROFESSIONAL PRODUCTS DIVISION 
WHITE PLAINS, NEW YORK 


cated, and is particularly valuable when convenience in 
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make our first dance a success. All who attended 
it seemed to have a good time and felt that it should 
be an annual affair. We cleared $900. Of this, $500 
was used for Nurses’ Scholarships and $400 for 
the Medical Education Fund. 

In February a dessert bridge was held at Mrs. 
Troppoli’s home. This was a small affair to raise 
money to cover the cost of the die for the presi- 
dent’s pins. We made $64. 

On March 23, 1954, we held our annual Rum- 
mage Sale, with Mrs. Herbert Harris as chairman 
of the sale. The net profit was $449.73. This 
money is to be used for Nurses’ Scholarships. 

May I express my sincere thanks to the members 
of the auxiliary who helped with the various proj- 
ects during the past year. 

Respectfully submitted, 
Mrs. STANLEY Davies, Chairman 


WOMAN’S AUXILIARY — WOONSOCKET 
DISTRICT MEDICAL SOCIETY 

This year the Woman’s Auxiliary to the Woon- 
socket District Medical Society increased its mem- 
bership to thirty-seven, with an average attendance 
of twenty-five. Civil defense and nurse recruitment 
were the major projects undertaken. Mr. Leo J. 
Custer, Director of the Civil Defense in Woon- 
socket, was asked to address the group and point 
out our responsibility. He felt that a first aid course 
should be our first step. Accordingly the members 
completed the standard course of twenty hours. 

The magazine Topay’s HEALTH is being received 
by all the local high schools. 

In the field of nurse recruitment the film Keepers 
of the Lamp, was shown to about 250 girls in two 
groups. Miss Edna M. Otto, instructor at Roger 
Williams Hospital, also addressed the girls. As a 
result, a future nurses’ club is being formed with 
approximately forty members. We know that this 
is only a beginning as interest is very keen. To 
further this program a small dinner-dance was held 
on April 28, 1954 and profits amounting to $415.12 
will be donated to start a nursing scholarship. 


Respectfully submitted, 
Mrs. Henri E. Gauruter, President 
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REVISIONS TO THE CONSTITUTION 
AND BY-LAWS, WOMAN’S AUXILIARY 


to the Rhode Island Medical Society Voted 
at the Annual Convention, May 6, 1954 
Constitution 

(1) Article VI, Section 1 shall read as follows: 
The general officers of the Auxiliary shall be the 
President, the Vice-President, the President-elect, 
the Recording Secretary, the Corresponding Secre- 
tary and the Treasurer. (a) ... etc. 

(2) Article VI, Section 2 shall read as follows: 
The Vice-President, the President-elect, the Re- 
cording Secretary, the Corresponding Secretary, 
and the Treasurer shall be . . . etc. 

(3) Article VII, Section 1 shall read as follows: 
The Board of Directors consists of the President, 
the Vice-President, the President-elect, the Re- 
cording Secretary, the Corresponding Secretary, 
and the Treasurer . . . etc. 

By-Laws 

(1) Chapter ITI, Section 4 shall read: The Re- 
cording Secretary shall (1) keep the minutes of the 
proceedings of the Convention and of the meetings 
of the Board of Directors; (2) notify officers and 
committee chairmen of their appointments; (3) 
furnish officers and committees with material re- 
ferred to them and delegates with their credentials ; 
(4) file the annual reports of officers and committee 
chairmen, except that of the Treasurer. 

(2) Chapter IIT, Section 5 shall read : The Cor- 
responding Secretary shall (1) send out the notices 
of all regular and special meetings in accordance 
with the provisions for such in these By-Laws, and 
(2) conduct the correspondence of this Auxiliary. 

(3) Chapter ITI, Section 5 shall be renumbered 
Section 6. 

(4) Chapter II, Section 2 shall read: On the 
first day of the Annual Convention, the Convention 
shall elect a Nominating Committee of nine mem- 
bers, two of whom shall be from the Board of Di- 
rectors and seven of whom shall be from the body 
of Convention members . . . etc. 
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7TH ANNUAL CANCER CONFERENCE 





7th ANNUAL CANCER CONFERENCE FOR PHYSICIANS 
Under the Auspices of the 


RHODE ISLAND MEDICAL SOCIETY 


WEDNESDAY, OCTOBER 13, 1954 





At the Veterans Administration Hospital Davis Park 
Providence, Rhode Island 


Presiding: George W. Waterman, M.D. 
Chairman of the Cancer Committee of the Rhode Island Medical Society 


11:00am. EXPERIMENTAL CANCER CHEMO- 
THERAPY 
Murray J. Shear, pu.p., Chief, Laboratory of Chemical 
Pharmacology, National Cancer Institute, National 
Institutes of Health, Public Health Service, U. S. De- 
partment of Health, Education and Welfare, Bethesda, 
Maryland. 


THE IMPORTANCE OF THE GENERAL — 

PRACTITIONER IN CANCER DETECTION 
L. S. Snegireff, M.p., Associate Professor of Cancer 
Control, Harvard University School of Public Health, 
Boston, Massachusetts. 


12:00 noon MOTION PICTURE 
1:00 p.m. Luncheon at the Hospital 


2:00 p.m. SOME ASPECTS OF MALIGNANT 
LYMPHOMAS 
Lloyd F. Craver, m.p., Attending Physician, Memorial 
Center for Cancer and Allied Diseases, New York. 


THIS BUSINESS OF CANCER DETECTION 
Emerson Day, M.p., Director, Strang Cancer Preven- 
tion Clinic, Memorial Center for Cancer and Allied 
Diseases, New York. 


THE PLACE OF TOBACCO IN THE 
ETIOLOGY OF LUNG CANCER 

Ernest L. Wynder, M.p., Head, Section of Epidemiol- 

ogy, Division of Preventive Medicine, Sloan-Kettering 

Institute for Cancer Research, Memorial Center for 

Cancer and Allied Diseases, New York. 


3:30 p.m. EARLY CLINICAL MANIFESTATIONS OF 
BRAIN TUMORS 
Eldridge Campbell, M.p., Albany Hospital, Albany, 
New York. 


4:00 pm. GENERAL DISCUSSION 
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REPORT OF THE COMMITTEE ON DIABETES — 1953 





AS IN PREVIOUS YEARS, the Committee on Dia- 
betes of the Rhode Island Medical Society 
was very much gratified with the results obtained 
during the Diabetes Detection Week which was 
held November 15 to 21, 1953. The success of 
the drive was in great part due to the excellent 
cooperation the committee received from numerous 
organizations and individuals participating : They 
were: R. I. Medical Society ; Women’s Auxiliary, 
R. I. Medical Society ; R. I. Dietetic Association ; 
R. I. Home Economics Association; Nutrition 
Council of Rhode Island; R. I. Chiropody Associ- 
ation; R. I. Pharmaceutical Association; R. I. 
League of Nursing Education; R. I. Association 
of Clinical Laboratories; R. I. Restaurant Associ- 
ation; R. I. Department of Education; R. I. State 
Organization for Public Health Nursing and R. I. 
Department of Employment Security. And from 
the R. I. Department of Health : Tuberculosis Con- 
trol; Public Health Nursing ; Laboratories ; Health 
Education; Nutrition Service; Adult Heart 
Disease. 

The Rhode Island Pharmaceutical Association 
was very helpful by urging the drug stores to dis- 
play posters and act as collecting stations whenever 
possible. In addition, they had numerous advertise- 
ments in the local newspapers publicizing the De- 
tection Drive. The publicity was excellent and very 
generous. Spot announcements were made by the 
local radio stations, and they also allowed time for 
interviews with members of the Diabetes Com- 
mittee. Testing materials were furnished gratis by 
the Ames Company of Elkhart, Indiana, and the 
Denver Chemical Mfg. Co. of New York. 

The examinations for sugar were made gratis 
as a public service by the above mentioned partici- 
pants, and the public was invited to take advantage 
of this opportunity. 

An important feature of the Detection Drive 
was a Diabetes Fair held on November 19th, 1953, 
in the Providence Journal Auditorium, resulting 
in an increased attendance over last year. Blood 
screening tests were made during the day by the 
Clinitron method (Clinitron loaned to us by Dr. 
Hugh L. C. Wilkerson, Chief, Diabetes Branch, 
U. S. Public Health Service). Inasmuch as it is 
known that obesity and diabetes often go hand in 


hand, all visitors were weighed. Since it is also 
known that tuberculosis is more prevalent amongst 
diabetics, 70 mm. chest x-rays were taken. The 
X-ray unit was operated under the direction of Dr, 
Florian Ruest of the Tuberculosis Control Pro- 
gram of the R. I. Department of Health, assisted 
by Catherine Sullivan, R.N., Mary P. Steele, R.N,, 
Mr. John Osowa and Miss Edna Allen. 466 x-rays 
were taken; of this number, 3 showed suspicious 
findings of a nontuberculous nature. Rechecks were 
requested, but only one returned for a retake. 

Over one thousand people visited the Fair ; 639 
registered. 566 blood sugars were done by the 
Clinitron method. A staff of technicians drew 
capillary blood for analysis by the Wilkerson- 
Heftmann method in the Hewson Clinitron. This 
method is simply a screening test which provides 
a positive or negative result above or below a 
designated level of blood sugar. At the Diabetes 
Fair a titration level of 160 Mgs. per 100 cc. of 
blood was used, and as noted the results were 
recorded as positive when read above the 160 level. 
62 were reported as positive. There was a total of 
111 urines checked for glycosuria, of which there 
were 13 positives. Number of males with positive 
results—24; of these 12 were known diabetics. 
There were 43 females with positive results; 22 
known diabetics and 21 were suspicious. There 
were 74 known diabetics that visited the Fair. 34 
of the 74 showed elevated blood sugars and/or posi- 
tive urine tests.-There were 496 visitors weighed 
and measured. Of those, 257 were overweight, 
119 under-weight and 120 were considered of 
normal weight. Of 33 who showed suspicious re- 
sults, 19 were overweight. The age distribution of 
those who attended the Fair was estimated as 
follows: 


20 and under 20% female 


15% female 

12% male 24% female 

6% male 14% female 
Movies and film strips dealing with medical 
nursing and nutritional aspects of diabetes were 
shown, and after each showing of a film strip, a 
question period was held. The public was invited to 
ask questions of the doctors present, members of 


the Diabetes Committee. The following films were 
continued on page 466 


1% male 
7% male 
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shown: What is Diabetes? — Losing to Win — 
Planning Good Meals and Care of the Feet. Miss 
Mildred B. Barry, consultant nutritionist, R. I. 
Department of Health, arranged to have a num- 
ber of dietitians present to discuss diet problems 
with the visitors. Many of the public health nurses 
were present to discuss diet problems and to help 
in any way possible. Miss Barry acted as coordina- 
tor for the day; briefing participants, leading dis- 
cussions and keeping records. Members of the 
Auxiliary of the R. I. Medical Society played a 
very active and important part in the Diabetes 
Drive, assembling Dreypaks, and particularly at 
the Fair where they registered the visitors and 
directed them to the various displays. Each visitor 
at the Fair was given a number, and those who 
showed positive findings were interviewed and 
advised to consult their physicians. A very disturb- 
ing factor was noted when 67 of the 74 known 
diabetics were interviewed, it was learned that less 
than 50% had an intelligent appreciation of their 
condition. Very few could describe an insulin re- 
action and how to cope with the situation. Only 
about 32% of those interviewed, felt that it was 
necessary to test the urine more than once a day 
and a great percentage tested the urine very in- 
frequently. A very small number, although all had 
been told about meal planning, really knew how 
to manage the diet intelligently. 

During the Diabetes Detection Drive, a total 
of 13,300 urines were tested. Of this number, 437 
were reported as positive. Of this number, 169 
were reported by the physicians who had checked 
urines during that week, and it is assumed that 
they rechecked all those that were positive. 268 of 
the positives were found in the schools and indus- 
tries, most of which were tested by the Dreypak 
method. 222 of that number were rechecked, of 
which 33 were positive and were referred to their 
private physicians. Of the 13,300 urines tested, 
3,267 were done by private physicians; 111 at 
the Diabetes Fair; 139 by private laboratories ; 
689 in hospitals or clinics ; 4,064 in industrial clin- 
ics; 3,007 in schools, 475 in health departments 
throughout the state, and 548 by the Providence 
District Nursing Association and the East Provi- 
dence P.T.A. Statistical evaluation of these figures 
reveals that the number of new diabetics discov- 
ered was 69. 

For the first time, the St. Louis Dreypak test- 
ing method was used for mass screening both in 
schools and industrial plants. “The St. Louis 
Dreypak is the name given to a device for the col- 
lection and testing of dry urine specimets. A film 
of coarse filter paper 34” wide is sewn to a piece 
of polyethylene film. The filter paper is prepared 
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by soaking it in a 1% solution of sodium fluoride, 
and drying. A strip of stiff paper 414” by 114”, is 
sewn to the other side of the plastic material. On 
it is written information regarding the subject. 
After testing, this portion is kept for the tabulation 
of data.” (1) Mr. William Hagan of the R. J, 
Department of Health, who processed the Drey- 
paks was very much impressed with the speed 
with which the Dreypaks can be processed and 
read. Especially when clerical help is available to 
open the envelopes and arrange the Dreypaks in 
groups so that when a positive or suspicious test is 
found, the proper envelope can be easily picked 
out. His technique consisted of using a 2,000 cc 
beaker filled with Benedict’s Quantitative Solu- 
tion to about 3” from the top of the beaker. He then 
placed 10 Dreypaks each on 4 wooden clips and 
placed each clip at equal intervals around an iron 
ring about 6” in diameter. Each clip contained a 
small clasp by which it could be attached to and 
removed from the ring. He placed the ring on a 
ring-stand and by means of a screw clamp was 
able to easily lower the 40 Dreypaks into the solu- 
tion and to remove them together at the proper 
time. As a heat source, a regular one-burner gas 
plate was used. The flame was manipulated so that 
the Benedict’s Solution was just boiling mildly, 
using several glass beads to prevent bumping, and 
removing the Dreypaks after just one minute of 
boiling. It was his impression that boiling mildly, 
without foaming, for just one minute produced 
very little contamination. The results of the mass 
screening with Dreypaks were as follows: 


SCHOOLS: 
3,007 checked—70 Suspicious—44 rechecked—20 Positives 


INDUSTRY: 
3,134 checked—179 Suspicious—175 rechecked—9 Positives 


As in previous years, anyone showing glycosuria 
or an elevated blood sugar was advised to see his 
physician. The Committee on Diabetes felt that 
the people of Rhode Island have benefited by the 
Diabetes Detection Drive, and that it was a step 
forward in bettering public relations. The interest 
and appreciation shown by the public as expressed 
in a number of letters of commendation is indeed 
gratifying. 

However, we must not be complacent and satis- 
fied with the results of the Diabetes Drive, for it 
is indeed a disturbing note when one realizes that 
here is a health problem that can be satisfactorily 
controlled by the intelligent cooperation of the 
patient and physician; to discover the unknown 
diabetics and then not give them the proper guid- 
ance does not constitute good health education. 
We must strengthen our educational efforts for the 
proper care of the known and the newly discovered 
diabetics. As may be noted, of the 67 known 


continued on page 468 
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in this group at a substantial annual premium 
saving. 
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continued from page 466 
diabetics that were interviewed, less than 50% 
exhibited an intelligent approach to his or her 
problem. Whatever the reason for this lack of 
knowledge may be, the committee feels it should 
strive to eliminate same. 

By careful analysis and evaluation of the results, 
the committee is of the opinion that the Medical 
Society can stimulate education in the field of 
diabetes by sponsoring group class-room instruc- 
tions on diet, urine testing, personal hygiene and 
the use of insulin. Detection without education is 
of little value. Such group instructions are now 
being conducted in Detroit, Michigan, West Vir- 
ginia, Oregon, Rochester, New York, and at the 
Newton-Wellesley Hospital in Massachusetts. It 
is recommended that the classes be conducted in 
hospital or district nurses’ offices under the super- 
vision of the Medical Society, but with no indi- 
vidual physician taking an active part. Instructions 
to be given by trained nurses and dietitians. Unless 
the patient is referred by his or her doctor, he will 
not be accepted for class instruction. 


SUMMARY 

There were a total of 13,300 tests made for 
glycosuria, of which 3,007 were of a school age 
group. The total number of positives in the school 
age group, after re-check, was 20. The total num- 
ber of new cases found was 69. 

The Committee wishes to take this opportunity 
to thank all those that helped to make the Diabetes 
Detection Drive and the Diabetes Fair a success. 
In particular, we wish to thank the Providence 
Journal-Bulletin for permitting us to use their 
auditorium, gratis. Also Mrs. Daniel Troppoli and 
Mrs. Banice Feinberg, and through them, the 
members of the Auxiliary of the Rhode Island 
Medical Society, too numerous to mention, who so 
faithfully and willingly gave of their time during 
the week of the Detection Drive and at the Diabetes 
Fair. In addition, many thanks to the following: 


Industrial Plant Nurses 
Mrs. Catherine McAuliffe 


Wanskuck Co. 
(Steere Mill) 


Mrs. Evelyn Heuberger 

Sidney Blumenthal & 
Co., Ine. 

Valley Falls, R. I. 

Mrs. Dorothy Finucane 

The Crescent Co., Inc. 

Pawtucket, R. I. 


Mrs. Catherine Mahoney 
Speidel Corp. 


Miss Doris Duffy 
Imperial Knife Co., Inc. 


Miss Inez Baker 
3rown & Sharpe Mfg. Co. 
Mrs. Margaret Connolly 


Crown Mfg. Co. 
Pawtucket, R. I. 


Miss Eleanor Fulton 
Abrasive Tool Co. 


> ~ : East Providen me 
Mrs. Florence Gauthier ast Providence, R. I 


Raycrest Mills 
Pawtucket, R. I. 


Miss Gladys Champlin 
Coro, Inc. 


RHODE 


Miss Elizabeth Black 
Nicholson File Co. 


Miss Marjorie Dennis 
Bristol Mfg. Co. 
Bristol, R. I. 


Mrs. Jean Townsend 
Geo. C. Moore Co. 
Westerly, R. I. 


Miss Simone Cadoret 
Glenlyon Print Works 
East Providence, R. I. 


Mrs. Clara Cassamas 
The Apponaug Company 
Apponaug, R. I. 


Mrs. Sophie Larviere 
Genser Mfg. Co. 


Mrs. Ruth Yates 

Builders Iron Foundry 
(Codding St.) 

Mrs. Hope Pierce 

Surgical Clinic, Inc. 

Mrs. Eleanor Conley 

R. I. Hosp. Trust Co. 

Mrs. Katharine Quigley 

American Silk Spinning 
Co. 

Miss Lillian Atkinson 

Outlet Co. 

Miss Virginia Dunphy 

Monowatt Corp. 

Miss Rita Boffi 

Uncas Mfg. Co. 


Mrs. Agnes Crawford 


Newman-Crosby Steel Co. 


Pawtucket, R. I. 


Miss Ellen O’ Neill 
U. S. Rubber Co. 


Mrs. Thelma Brasse 
Bulova Watch Co. 
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Mrs. Lydia Hammond 
The Allendale Co. 
Allendale, R. I. 


Mrs. Anna Goss 
Beston Store 


Mrs. Olga Adler 
Prov. Washington 
Insurance Co. 


Mrs. Shirley Healey 
Moore Fabrics 
Pawtucket, R. I. 


Mrs. Phyllis Taylor 
Grinnell Corp. 
Cranston, R. I. 


Mrs. Eliza Hayward 
Lymansville Co. 
North Providence, R. I. 


Miss Antoinette Lisis 

Walter Marshall Spinning 
Corp. 

North Providence, R. I. 


Mrs. Virginia Baltzell 
Royal Electric Co. 
Pawtucket, R. I. 


Mrs. Mary Green 
R. I. Insulated Wire 
Cranston, R. I. 


Mrs. Ethel Murphy 
Cranston Print Works Co. 
Cranston, R. I. 


Mrs. Gertrude White 
Potter & Johnston Co. 
Pawtucket, R. I. 


Mrs. Eleanor Williams 
Greenville Finishing Co. 
Greenville, R. I. 


Miss Ann Doonan 
American Textile Co., Inc. 
Pawtucket, R. I. 


Chiropody Society: William Proulx, Joseph 
O’Rourke, Albert Kumins, Frank Goldstein, Hen- 
ry J. Dugas, James Hamilton. 


R. I. Department of Health: Majorie Wilbur. 


College of Home Economics: Rosaline Bonazzol, 
R. I. Hospital; Gertrude Cooke, Veterans Hos- 
pital; Mary Cuddy, R. I. Hospital; Helen Curtin, 
Veterans Hospital; Audrey Greene, Miriam Hos- 
pital; Helen MacLean, St. Joseph’s Hospital; 
Mayola McIver, Miriam Hospital; Margaret Mc- 
Laughlin, Veterans Hospital; Helen Meehan, 
Miriam Hospital; Catherine Passerelli, Dept. of 
Education; Helen Tucker, R. I. Hospital; Mar- 
jorie Wherry, Roger Williams Hospital; Con- 
stance Brine, University of Rhode Island. 

Providence District Nursing Association: Mrs. 
Carlotte Girard, Mrs. Virginia Bainton. 


League for Nursing, R. 1. Hospital: Rita How- 
land, Dietitian. 
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Rhode Island Department of Health: Mrs. 
Catherine O. Tracy, R.N.; Kathleen Fallon, Mary 
Donohue, Rosalind McGehearty, Mary Dwyer. 


Division of Laboratories: Henry Archetto, 
B.S.; Antonio Camilloni; William Hagan, B.S.; 
Anthony Montanaro, B.S. ; Harold Pearson, B.S. ; 
Edgar J. Staff, Dr. P.H.; George Weeden and 
Everett Weeden, Transportation. 

Elmwood Medical Laboratory: Ruth Thomson, 
Esther Brinzenhoff, Norma Nelson, Bertha Hall, 
Rose Roitman, Helen Patterson, Virginia Trimble, 
Edith Earle, Mr. Krasnoff, Robert Crowell, Wil- 
liam Durham, Dorothy Rice. 


R. I. Dept. of Education: Robert Danilowicz, 
Russel Meinhold. 


R. I. Restaurant Association: Walter W. Ort- 
ner, Mrs. Eugenia B. Tellef. 


Rhode Island Pharmaceutical Association: Os- 
car M. Blomquist, Becton Dickson & Co.; A. P. 
Genovese, Ames Company, Inc. ; Steve Scafarella, 
E. R. Squibb & Sons; Charles McManus, Eli Lilly 
& Co.; Victor Canaipi, Maurice Genter. 


Department of Public Schools: Miss Helen G, 
Ennis, Miss Mary E. Brennan, Miss Cecelia A. 
Ciccarone, Miss Julia E. Hawkins, Miss Mary A. 
Ryan, Miss Mary A. Young. 


Dept. of Social Welfare: Miss Leola Bagby, 
Home Economics consultant. 


Dept. of Health, Div. of T. B. Control: F. G. 
Ruest, M.D.; Catherine R. Sullivan, Nurse ; Mary 
P. Steele, Nurse ; John Osowa, Photoflurographic 
Operator; Edna Allen, Photoflurographic Oper- 
ator. 


The Committee wishes to especially thank Mr. 
John E. Farrell, Executive Secretary, R. I. Med- 
ical Society; Mr. George Kenny, Educational 
Director, R. I. Department of Health; Miss Mil- 
dred B. Barry, Consultant Nutritionist, R. I. De- 
partment of Health and Dr. Edward McLaughlin, 
Director, R. I. Department of Health for their 
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untiring efforts in behalf of the Diabetes Detection 
Drive. 
Louts I. KRAMER, M.D., Chairman 
COMMITTEE ON DIABETES 


BOOK REVIEW 


-75 YEARS OF MEDICAL PROGRESS 


1878 - 1953 edited by Louis H. Bauer, M.D. 
A. H. Robins Company. 


This interesting small book seems to be the 
culmination of the remarkable meeting of the 
World Medical Association which the A. H. 
Robins Company, Inc., of Richmond, Virginia, 
sponsored in April 1953, entertaining delegates 
from Central and South America and a seventy- 
five-year-old physician and wife from each state 
in the Union. In all its aspects this was a delight- 
ful meeting, with a series of excellent papers by 
distinguished men outlining the progress of the last 
seventy-five years in their specialties. 

This finely gotten up book, edited by Dr. Louis 
H. Bauer, who was at the time of the meeting the 
president of the American Medical Association 
and the secretary general of the World Medical 
Association, contains those papers. They are all 
short and with little detail, but for that reason 
allow each man to show his cleverness in that 
most difficult art of presenting multum in parvo. 

Rhode Island readers will be interested to see 
that the concluding chapter, on urology, was writ- 
ten by Dr. John H. Morrissey, who grew up and 
had his intern training in this state. It is pleasing 
to say that Dr. Morrissey has one of the most 
easily read, informative papers in the group. 

On the other hand Dr. Simmons in his article 
on preventive medicine and public health, dis- 
tinguishes our fair city by this quotation from our 
Superintendent of Health in 1882: 

“T have known one case in this city where nearly 
all the inmates of a large house had typhoid fever 
from the decomposition of a large quantity of 
potatoes in the basement.” 

Dr. Simmons, our Chapin orator of a few years 
ago, must know that Dr. Charles V. Chapin, who 
took over the superintendency in 1884, was prob- 
ably the last man in the world to attribute typhoid 
fever to filth or the décomposition of animal or 
vegetable matter. Throughout his career, despite 
much pressure put upon him, he refused to interest 
himself in these disagreeable but not pertinent 
matters. 

Physicians should find this an interesting book. 
The Robins Company is to be commended for the 
manner in which they demonstrated and en- 
lightened the interest. 


PETER PINEO CHASE, M.D. 





PHYSICIANS 


RHODE ISLAND MEDICAL JOURNAL 


DIRECTORY 











ANESTHESIOLOGY 


EYE, EAR, NOSE AND THROAT 





EDWARD DAMARJIAN, M.D. 
124 Waterman St., Providence 6 
GAspee 1-1808 
Nerve Block 
Diagnostic and Therapeutic 


NATHAN A. BOLOTOW, M.D. 
Ear, Nose and Throat 
Otorhinologic Plastic Surgery 
GAspee 1-5387 
Providence 6, R. I. 


Hours by appointment 
126 Waterman Street 








CARDIOLOGY 





CLIFTON B. LEECH, M.D. 


(Diplomate of American Board of Internal Medicine; 
Internal Medicine and Cardiovascular Disease) 


Practice limited to diseases of the 
heart and cardiovascular system. 
82 Waterman Street, Providence 


Hours by Appointment Orrice: Gaspee 1-5171 
Resiwence: Warren 1-1191 





DERMATOLOGY 





WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours 2-4 and by appointment - GA 1-0843 
105 Waterman Street Providence, R. I. 








VINCENT J. RYAN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours by Appointment Call GA 1.4313 
198 Angell Street, Providence, R. I. 





BENCEL L. SCHIFF, M.D. 
Practice limited to 
Dermatology and Sy philology 
HOURS BY APPOINTMENT 
Pawtucket 5-3175 
251 Broadway, Pawtucket, Rhode Island 





MALCOLM WINKLER, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours by appointment Call DExter'1-0105 
199 Thayer Street, Providence, R. I. 








FRANCIS L. BURNS, M.D. 
Ear, Nose and Throat 
Office Hours by appointment 


Providence 


382 Broad Street 





JAMES H. COX, M.D. 
Practice limited to Diseases of the Eye 
By Appointment 
141 Waterman Street Providence 6, R. I. 
GAspee 1-6336 





JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson St. Providence, R. I. 
1-4 and by appointment 





RAYMOND F. HACKING, M.D. 
Practice limited to Diseases of the Eye 


105 Waterman Street Providence 6, R. I. 





THOMAS R. LITTLETON, M.D. 
Ear, Nose and Throat 
Office Hours by Appointment 
193 Waterman Street Providence 6, R. I. 
Phone GAspee 1-2650 





BENJAMIN FRANKLIN TEFFT, M. D. 
Ear, Nose and Throat 

185 Washington Street West Warwick, R. I. 

Valley 1-4626 


—_——— 


Hours by appointment 
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HERMAN A. WINKLER, M.D. 
Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 


Hours by appointment Call GAspee 1-4010 





MILTON G. ROSS, M. D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
210 Angell Street Providence 6, R. I. 
GAspee 1-8671 





NATHANIEL D. ROBINSON, M. D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
112 Waterman Street Providence 6, R. I. 
TEmple 1-1214 


PSYCHIATRY 





GERTRUDE L. MULLER, M.D. 
Psychiatry 
193 University Ave., Providence 6, R. I. 
Hours by Appointment Only 


Doctor may be reached after 5 p. m. daily. 
and weekends, at DExter 1-5398 





PLASTIC AND RECONSTRUCTIVE 
SURGERY 





BERT S. JEREMIAH, M.D. 
Plastic and Reconstructive Surgery 
Office Hours by Appointment 
614 East Avenue, Pawtucket, R. I. 
PAwtucket 3-3216 

















NEURO—PSYCHIATRY 





DAVID J. FISH, M. D. 
Neuropsychiatry 
335 Thayer Street 
Providence 6, R. I. 
JAckson 1-9012 Hours by appointment 





HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
113 Waterman Street Providence 6, R. I. 
Telephone: Plantations 1-5759 
Hours: By appointment 








NEURO-SURGERY 





DAVID J. LaFIA, M.D. 
187 Waterman Street 
Providence 6, Rhode Island 
Hours By Appointment 
Telephone: DExter 1-3303 














PROCTOLOGY 





THAD A. KROLICKI, M. D. 
Practice limited to Diseases of 
{nus, Rectum and Sigmoid Colon 
Hours by Appointment 
102 \\ aterman Street Providence, R. I. 
Call JAckson 1-9090 
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BOOK REVIEWS 


ILLUSTRATED REVIEW OF FRACTURE 
TREATMENT by Frederick Lee Liebolt, 
M.D. Lange Medical Publications, Los Altos, 
Calif., 1954.. $4.00 
The author states in his preface that ‘This 

review is intended to illustrate and to discuss, 

briefly and systematically, the principal features 
concerning the diagnosis and treatment of frac- 
tures. It has been written for the medical student, 
the house officer, and the general practitioner. 

There has been no attempt to make the book com- 

prehensive or complete in all details, nor has it 

been written to promote discussion. It is to serve 
instead as a supplement to the standard texts in 
the field.” 

I believe the author has carried out his inten- 
tions quite well. There are ample illustrations, 
simple and to the point. This:is an excellent manual 
for the house officer or for the general practitioner 
who does an occasional fracture and wants a simple 
handy reference. 

STANLEY D. SIMON, M.D. 


MAYO CLINIC DIET MANUAL by the Com- 
mittee on Dietetics of the Mayo Clinic. 2nd ed. 
W. B. Saunders Company, Phil., 1954. $5.50 
The Mayo Crinic Diet Manuat, Second Edi- 

tion, is complete in content and excellently done. 

The diets and their description are clear, concise, 

and accurate. This manual should be used as a 

reference by doctors and dietitians. 

Frances L. WARE 
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COUNCIL ON 
FOODS AND 
NUTRITION 


Association. 


Every quart of Hillside Farms Vitamin D Certified Milk contains at least 


Recommend Vitamin D 


Certified Milk 


We have been recognized and approved by the American Association of 
Medical Milk Commissions, Incorporated as the Rhode Island dairy farm 
to produce and distribute Vitamin D Certified Milk under the direct and 
local supervision of the Milk Commission of the Providence Medical 


400 U S P units of Vitamin D. 


PHENIX AVE. 





OAKLAWN, R.I. 
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